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ie Accessories 


A complete catalog of up-to-the-minute 
X-Ray accessory equipment and the latest prices 
are some of the advantages derived from Victor 
X-Ray Accessory Bulletin 250-A, Section ‘‘B.” 


Each time a new accessory is announced or a 
price change takes place you will be advised 
by us. 

We cheerfully furnish information on all 
subjects pertaining to the X-Ray or Electro- 
Therapeutic Field. 


Write direct to our main office for Victor 
X-Ray Accessories Bulletin. 


We render delivery service thru any of our 
branches listed below. 
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Victor X-Ray Corporation 


. ROBEY ST., CHICAGO 


BRANCH OFFICES: 
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THE 





Have proved invaluable to many Hospitals, 
Doctors and Nurses—because of their simplicity, 
availability and dependability in all cases requir- 
ing quick and uniform warmth. 

The PAD for local applications. 

The BLANKET for extremely efficient HOT 
PACKS and general conditions. 


If your supply house does not now carry them, write us 
for folders and reduced prices. 


See samples at Atlantic Convention 


THE WHITNEY COMPANY 
143 Liberty Street 


NEW YORK, U. S. A. 








- NURSES QUICKLY PLACED 


Through This Registry 


es 


Central Registry has served Hospitals and In- 
stitutions in every State from Texas to Maine 
since way back in 1892. 

Centrally Located, Permanent in Character and 
strongly endorsed, it affords the highest type of 
Registry Service. 


Exceptional Hospital positions now open. Our attractive Free Book 
explains to Graduate Nurses how we secure permanent hospital posi- 
tions for them. Write for your copy today. 


AZNOE'S 


CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue Dept. R CHICAGO 


Assignments to 


Every Field 
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Do not 
of THe 


Pass it along by checking 


hold this 
Hospitrat 


copy 
BUYER. 


on the margin of this page 
the various departments 
and individuals in and 
outside the institution 
who might be interested. 
If extra copies of THE 
HospitrAL Buyer are de- 


sired they may be ob- 
tained for 10 cents each or 
$1.00 a year on subscrip- 
informa- 


tion. If further 


tion is desired on any 
hospital subject we shall 
do our part to supply this 
information through our 
Educational Service De- 
partment. Read the adver- 
tising pages thoroughly 
and patronize our adver- 
tisers. ‘They are reliable. 
Please mention THE Hos- 
PITAL BUYER when writing 
to advertisers. Comments, 
correspondence and con- 
tributions will always be 


welcome. Address 


The Hospital Buyer Co. 


4739 RAVENSWOOD AVE., CHICAGO 
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We Specialize in High Grade 
LABORATORY APPARATUS 


Covering Almost Every Requirement 


Our Principal Line of Manufacture Comprises: 


Instruments for Linear Measurements of Highest 
Accuracy 
Chronographs for Various Purposes— 
Optical Instruments for Analytical and Diagnostic 
Work such as: 
Standard Spectrometers and Spectroscopes— 
Wavelength Spectrometers for the Visual, Ultra- 
violet and Infrared, Spectographs, Photometers, 
Optical Parts— 
Microscopes— Precision Tuning Forks— 
Universal Laboratory Supports and Supplies— 
Analytical and Precision Balances and Weights— 
Chemical and Calorimetric Thermometers— 


Large experience and best facilities for the construction of 
special apparatus for experimental and research work. 


CATALOGS ON REQUEST 


WM. GAERTNER & CO. 
5345-49 Lake Park Ave. Chicago, IIl. 














Sprays Won't 
Sterilize 


Only by immersion 
in water that boils 
would a surgeon at- 
tempt to sterilize in- 
struments. 

That’s why, in the 
Fearless Machine, all 
dishes are thoroughly 
submerged to STER- 
ILIZE and why every 
dish emerges from 
this incomparable 
dishwasher absclutely ‘ 
germ proof, because SECTION OF FEARLESS DISH WASHER IN ACTION 
it has been rinsed 
quickly in boiling (Made to fit any space) 


water and always = 
dries without wiping. FEARLESS DISH 
Let us send you a 
eatalogue of the wASHER SYSTEM 
greatest time, labor 
and expense saver " 
ever embodied in a Fearless Dishwasher Co., Inc. 
dishwashing machine 
—it’s the FEAR- “Pioneers in the Business’ 


LESS, every time. ' 
Our “Hospital Spe- Factory and Main Office: 


’ 


tal’s “first-aid” as a - 
sure germ killer. Branches at New York and San Francisco 





cial” is every hospi- 175-79 P Colvin St., Rochester, N. Y., U.S.A. 
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Sell 
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If Institutions 


such as the 


Barnes Hospital, St. Louis 
City Hospital, St. Louis 
Grassland Hospital, New Y ork 
Mercy Hospital, Chicago 
Mt. Sinai Hospital, Cleveland 
Providence Hospital, Detroit 
and HUNDREDS of others aa 

have been convinced that they save 90 percent of their 
nurses’ time each day by using a Universal gauze, band- 
age and cotton cutter, why should not the same condition 
prevail in your institution? 





Ask for a trial. No obligation. 
Let us know your current and voltage. 


Universal Cutter Co., St. Louis, Mo. 


New York....4...... 7 W. 22d St. Clevelate: 6026425 Kirby Bldg. 
Philadelphia. ...... 708 Arch St. San Francisco. ..619 Mission St. 
Chicage........+. 210 Van Buren St. Montreal, Can... .14 St. Jean St. 

















Makes Toast Right 


With Every Slice Uniformly Done 


The starch is evenly and properly dextrinized, insur- 
ing a high dietetic value. That’s one advantage of the 





Easily made. Simply place 
bread in slots and press down 
two levers. That’s all! When 
the toast is done to a golden 
brown on both sides it pops 
out of the oven and shuts off 
the current. 

Sizes for both your main and 
floor kitchens. Write for full 
particulars. Let us show you 
how it saves time, wages and 
bread. 





Waters-Genter Company No Watching 
1018 West Lake Street, Minneapolis, Minn. No Burning 
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Kimpton-Brown & Vincent Kl LL 


Blood Transfusion 
Tubes 











Buy through your dealer or 
direct from us 


SEND FOR BULLETIN NO. 1 

























Now available to every 
hospital, Rodene, the most 
devastating rat extermi- 
nator known. Guaranteed 
by concern of 20 years’ 
standing. Virtually work- 
ing miracles. Rodene is 
not a poison but a 
deadly disease germ, 
which attacks only rats 
and mice. 











One rat wipes out hun- 
dreds, infecting the en- 
tire colony. Users of 
Rodene say they do not 
come back. 





Trial size, $1 on money- 
back guarantee. So cer- 
tain are we that Rodene 
will rid any hospital of 
rats that we will gladly 
return purchase money if, 
after following instruc- 
tions, you find it not 
satisfactory and_ returm 
empty bottle. Regular 
Size, $2 


» Dae 





| THE STORM BINDER 
AND ABDOMINAL 
SUPPORTER 


PATENTED 
Adapted to use of Men, Women and 
Children for any condition needing ab- 
dominal support—Hernia, Ptoses, High 
and Low Operations, Obesity, Pregnancy, 
Relaxed Sacro-Iliac, Articulations, etc. RODENE LABORATORIES 
Illustrated, descriptive folder, = er 
j ples of materials used, will be forwarde Ki a 
upon request. Box 750, Springfield, Ohio 
All mail orders filled at Philadelphia 
within 24 hours 


i KATHERINE L. STORM, M. D., 
1701 Diamond St., Philadelphia, Pa. 


RODENE will wot fail 
you. Order now. 











Agents wanted everywhere 
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Where Hospitals Are “At Home”— 











By display ads, by classified ads, and 5 
by adlets in 
THE JOURNAL 
of the 


American Medical Association 
the Hospitals tell their story to 80,000 


~ doctors every week. ie 


The display ads often carry illustrations showing beau- 
tiful surrounding scenery or attractive interiors so that 
the doctor can actually visualize the institution. 


In the classified ad section the hospitals advertise their 
need of interns, resident physicians, attendants, laboratory 
technicians, dietitians, nurses. 


Some hospitals and sanatoriums make their announce- 
ment in adlet form. 


Everywhere in the JOURNAL of the American Medical 
Association the Hospitals are “at home.” 


Does your hospital have the prestige among physicians 
and surgeons that comes from an introduction in the 
doctor’s own Official national publication? 











And then there are the Four Specialized Journals dealing with 
Internal Medicine, Neurology and Psychiatry, Dermatology and 
Syphilology, Diseases of Children, where special institutions 
can announce their service to the leading specialists. 


Circulation Data and Rate Cards Sent on Request 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, Chicago 
Will C. Braun, Adv. Mgr. 
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The Importance of The 
Hospital Buyer 


UYING for the hospital is a task requiring ex- 

perience and judgment. The best in the way of 
construction, equipment and maintenance is sought in 
the care of the sick. The efficiency of any institution 
is more or less dependent upon those who supervise 
the purchases, and this is a most important factor in 
hospital work. 


While economy is always an important factor in hos- 
pital buying, efficiency is paramount. Business methods 
in selecting that which is best adapted for the condi- 
tions which exist are becoming more popular in hos- 
pital administration. Indeed, even more than present 
conditions are being considered; future plans and re- 
quirements are now weighed in present-day purchasing. 


The difference between success and failure—between 
a surplus and a deficit in a hospital, sanatorium or 
public institution, frequently rests with the buying 
executives. This publication, THe HospitaL Buyer, 
is dedicated to the purpose of assisting all those who 
influence in any way institutional purchases, through 
practical monthly discussions of market conditions, 
sources of supply and hospital business methods. 


We bespeak your friendly interest and active co- 
operation. 

















The Purpose of This Publication 


Its Aims Scope and Plans; Comments from the Field and 
Editorial Contributions 


AT YOUR SERVICE 





The delivery of THe Hospirau 
Buyer has been accomplished 
after a somewhat protracted labor 
but without any serious complica- 
tions. The parents are happy, 
thank you. As for the child—we, 
being prejudiced, naturally believe 
it to be wonderful. We are quite 
certain that it will grow up to 
lusty youth and manhood and that 
it will stand among its fellows 
without asking odds from any 
one. 

Seriously, though. The first 
number of Tue Hospitat Buyer, 
which is herewith presented for 
your consideration, affords us a 
degree of satisfaction, even 
though it is not quite unmixed. 
How could it be otherwise? Our 
plans had to be made tentatively. 
We were obliged to think and 
study and consult with others, as 
to the best manner of covering the 
field that we had set out to serve. 
Nothing just like it had ever been 
attempted, and we were traveling 
on new ground. 

Now, that the first issue is out, 
we are examining it with quite as 
much critical attention as you are, 
yourself. No doubt, there are 
some things that can be improved 
upon; and, they will be. There 
are matters that will have to be 
dealt with and which have not re- 
ceived attention so far. That will 
be remedied. But, tell us, please: 
Is not the plan, the purpose, of 
Tue Hospitat Buyer one that is 
well worth while? Is its peculiar 
sphere of influence, its special ter- 
ritory, not one that should be cov- 
ered and that merits a special pub- 
lication of its own? We believe 
that we are right. It is for you 


to confirm us, or to controvert 
our position. 

If we are correct in our posi- 
tion, if we have succeeded in in- 
teresting you and in giving you 
some suggestions, some assistance 
that will make your work for 
your hospital easier and _ better, 
then please tell us so. And, more, 
help us to carry on the work. 
Give us the benefit of your own 
experiences, of ,our successes 
and, no less, of your failures and 
mistakes. It is the latter, espe- 
cially, that may be put to mighty 
good use. A mistake that is rec- 
ognized and carefully considered 
will never be committed again. If 
it is communicated to others, they 
may be saved from erring in the 
same manner. After all, it is the 
personal experience that teaches 
its lessons. Therefore, we want 
Tue Hospitat Buyer to be the 
receptacle of personal experiences 
in buying for hospitals. 

Give us stories of your own ex- 
periences in good and favorable 
buying; also give us stories of ex- 
periences in bad buying, in pur- 
chasing supplies where you may 
have been stung, where you 
bought at the wrong time, or with 
insufficient examination of sam- 
ples, or in too large quantities, or 
for any reason whatever. Any- 
thing that helps. The point is, give 
us stories of your experiences. 

So, then, THe Hospitan Buyer 
has made its initial bow. We be- 
speak for it your interested atten- 
tion. If you like it, please say so, 
If you have criticisms to offer, we 
shall be grateful. If it merits 
praise, if it is a promising jour- 
nal, we shall appreciate it if you 
will tell your friends about it. 

THE Hospitat Buyer is at your 
service, 
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THE HOSPITAL BUYER’S 
WORK 

The purpose of a hospital, 
namely, to care for the sick, can 
be accomplished only if ways and 
means are provided. The business 
of a hospital, relating to its con- 
struction, its equipment, its main- 
tenance and its administration, 
constitute a tremendous field in 
which all too often the lack of 
efficient methods (which is not al- 
ways the same as business “effi- 
ciency”) bring about the necessity 
of appealing for funds. 

It is our contention that a hos- 
pital can be conducted on business 
lines—without neglecting the un- 
avoidable factor of charity—and 
not only escape a deficit but ac- 
tually make a profit. The solution 
of the problem lies in adequate 
financing, in strict attention to 
budget requirements, in careful 
and profitable buying and in con- 
stant watchfulness, taking care of 
little things. 

Tue Hosprrat Buyer has set 
itself the task to act as a medium 
for discussion concerning the best 
methods of equipping a hospital, 
providing for its requirements 
and purchasing its needs. It looks 
to all those who have to do with 
the business of conducting hos- 
pitals for cooperation, being per- 
suaded that they will serve their 
institutions best by counselling and 
conferring with others. 





BUYING SERVICE 





As its name implies, THe Hos- 
pIrAL Buyer is devoted to all 
phases of hospital purchasing and 
the business side of hospital ad- 
ministration. Specializing on these 
subjects, the publishers of THE 
HospitaL Buyer will be glad to 
furnish information to hospital 
executives as to sources of supply, 
prices and conditions of the mar- 
ket for everything that is used in 
hospital construction and mainte- 
nance. 

Prospective buyers will be put 
in touch with reliable firms who 
will be asked to send catalogs, 
prices and specifications for ap- 
paratus, installations, equipment 


and supplies. 

Send your inquiries to advertis- 
ers whose names are found in 
Tue HospitaL Buyer, mentioning 
this publication, and if you do not 
see what you want, write to us and 
we will gladly furnish all the nec- 
essary information. 

TuHeE Hospirat Buyer Staff of 
Consulting Experts comprises prac- 
tical men, acquainted with all 
phases of buying, as well as trained 
technical and professional research 
workers. 

Feel free to call upon us at all 
times, and let us have the benefit 
of your experiences as well. 


OUR CONTRIBUTORS 





Somewhat at variance with the 
custom prevailing in professional 
journals, the reading pages of THE 
HospiraAL Buyer are open to ad- 
vertisers and to all those who have 
something to sell to the hospitals. 
This is quite logical, in view of 
the fact that THe Hosprirat Buyer 
is devoted to the disbursement of 
funds and attempts to solve the 
problems of how to receive the 
best possible returns for the money 
laid out. 

It goes without saying that 
manufacturers, who have made a 
close study of their products, both 
in the making and in the finished 
state, are in a position to tell many 
things about such products that are 
useful and that may swing the de- 
cision as to purchase one way or 
another. It is for this and other 
reasons that we have several ar- 
ticles by technical contributors and 
that we have secured further con- 
tributions of that nature, for 
later publication. 





THE HOSPITAL AS A 
CUSTOMER 





Some hospitals, especially in 
smaller towns, are under the busi- 


ness management of women’s 
clubs, the members being, of 
course, the wives of citizens, 


usually in business in those towns. 

In distributing the patronage of 
the hospital, the wishes of the 
ladies of the committee are de- 
ferred to, very naturally, and the 











hospital is obliged to buy at re- 
tail in all the various stores of 
the town with the result that its 
purchases are very expensive. 

We have in mind one hospital 
in which it has been believed to 
be the most expedient solution to 
buy the drugs, for instance, from 
‘the local druggists in rotation, 
dealing with each one for a period 
of two months. The druggists are 
exceedingly prone to “put it over” 
the hospital and, while slight or 
pretended discounts are allowed, 
it also may happen, and it has 
happened, that the hospital loses. 

This state of affairs is mani- 
festly absurd. If the ladies of 
the committee would permit them- 
selves to reason logically, they 
would readily see that the hospital 
finances would gain by observance 
of a strictly business-like method 
of buying. A _ hospital of, say, 
fifty beds or over necessarily has 
to go into market for larger sup- 
plies. It buys sufficient quanti- 
tatively (and, of course, quali- 
tatively) to be entitled to whole- 
sale rates. Indeed, if it were to 
buy at wholesale, either from 
manufacturers direct (which 
would be the most sensible pro- 
cedure) or from jobbers, its buy- 
ing power would be materially in- 
creased. 

The fear that by doing so the 
local tradesmen, including the 
druggists, would be affronted 
need be no deterrent in our opin- 
ion. In all probability, these 
people would at first resent the 
change. In the end, however, they 
would see the justice that dic- 
tated it and understand that the 
people of the town would be 
called upon for less contributions 
or that their contributions would 
go further and buy more. 





PATRONIZE OUR 
ADVERTISERS 





The high character of the firms 
whose announcements appear in 
Tue Hospitat Buyer is at once 
apparent to those who _ look 
through our advertising pages. 

It is the intention of the pub- 
lishers to select with care the very 
-best type of commercial an- 
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nouncements which will merit the 
confidence and study of hospital 
executives everywhere. Our read- 
ers can depend upon the adver- 
tisers and it is suggested that, 
when you write to them for cat- 
alogs, prices, estimates and ip- 
formation, you will cooperate by 
mentioning THe Hospirat Buyer, 

A handy post card is enclosed 
with this issue for you conven- 


ience in writing to our adver- ° 


tisers. Make use of this card and 
send for more if you desire them, 

The consulting staff of Tue 
Hospirat Buyer is also at your 
service. If you do not see what 
you want advertised in this issue, 
write to us about it and we shall 
be glad to assist you. Catalogs, 
prices, quotations and other in- 
formation will be promptly fur- 
nished and inquiries will be 
cheerfully answered. Our tech- 
nical staff is at your service, also 
our expert on cost accounting, 
our purchasing adviser, our labo- 
ratory staff, librarian and business 
manager. Make Tue Hospirar 
BuYerR your purchasing guide and 
let us cooperate with you. 


GOOD WILL 


One of our captains of industry 
has gone on record with this 
statement: “The real foundation 
of good business is a satisfied cus- 
tomer, and ‘good-will’ is the only 
asset really worth while. The as- 
set is naturally more valuable if it 
has been steadily accumulated over 
a period, but the beginning toward 
accumulation may be made at any 
time.” 

While the administration of a 
hospital may be considered more 
professional than commercial, it is 
still true that “good-will” is a fac- 
tor in the success of any institu- 
tion, be it conducted for public or 
private service. 

A hotel lacking in good-will 
features would not be a success. 
Service is the keynote in hotel ad- 
ministration. The patrons’ com- 
fort, convenience and pleasure are 
eagerly sought. From the moment 
the door-man takes your grip un- 
til it is again deposited in the 
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waiting taxi on your departure, 
you are reminded that any service 
within reason is yours to ask for 
and cheerfully receive. Telephones, 
telegraphic facilities, waiters, sten- 
ographers, barbers, tailors, mani- 
curists, hair- dressers, maids, val- 
ets, bell-boys, all are a part of the 
best hotel service. Naturally, such 
service iS expensive, but people 
who travel expect and demand 
such features. 

How far can the hospital go in 
catering to the comfort of its 
patients, particularly those who 
are convalescent and have nothing 
to do except follow the doctors’ 
orders and get well? Music, radio 
concerts, books, newspapers, mov- 
ing-picture lectures and games 
help to pass the time. Ambulant 
patients appreciate a comfortable 
lounging room and, when space 
permits, either on the roof or ad- 
joining grounds, the opportunity 
for a mild bit of exercise con- 
tributes to the patient’s pleasure 
and to his rapid -restoration .to 


health. Putting-greens, croquet, 
and even tennis are not only 
sources of enjoyment for such 
patients as are able to be out of 
doors but they are a means of 
healthful recreation for the nurses 
and hospital employes aiso. 

While it is not expected that 
the hospital shall take the place of 
a health resort, it is not out of 
reason to predict that improved 
business methods in hospital ad- 
ministration will suggest addi- 
tional service features which will 
add much to the “good-will” and 
favorable reputation of the insti- 
tution. 


oe 


Note: Next month, there will 
appear an article on “Service”. 
Hospital superintendents, nurses 


and executives are invited to con- 
tribute comments and ideas on 
this subject. An interchange of 
such ideas is the purpose of this 
publication and participation in 
this and other symposiums will be 
beneficial to all. 





The Chemical Foundation 


What It Means to Hospitals and Why It Should be 
Supported 





NLY through the encourage- 
ment. and protection of the 
American Chemical Industry 

can this country be independent of 
Europe for its supply of certain 
medicinal chemicals, such as ar- 
sphenamine, neoarsphenamine, pro- 
caine, cinchophen, barbital and 
acriflavine. These important drugs 
are now manufactured in _ this 
country under license from the 
Chemical Foundation which, with 
the aid and consent of the United 
States government, purchased the 
German patents during the World 
War when foreign sources of sup- 
ply were cut off. 

The Chemical Foundation was 
organized not for profit but to en- 
courage and stimulate the chem- 
ical industry in this country, 
which had never before been per- 
mitted to get well started, through 
foreign competition. The officers 


of the Chemical Foundation serve 
without salaries. Mr. Francis P. 
Garvan, the President, is particu- 
larly interested in the future of 
medicinal chemicals made in this 
country. 

How important the protection 
of American chemistry is, may be 
judged by the fact that German 
salvarsan sold in this country, 
prior to the war, for $3.50 a dose 
and, during the war, brought as 
high as $80.00 a dose. For some 
time, it was not available to any 
but the rich. American-made ar- 
sphenamine and neoarsphenamine, 
equal in quality to the best prod- 
ucts of foreign make, are now 
available to all at prices less than 
one-third those previously paid 
for the imported drug. The same 
holds true of procaine (novo- 
caine), barbital (veronal), cincho- 
phen (atophan), and other drugs. 
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Foreign monopoly means higher 
prices. The present suit against 
the Chemical loundation was in- 
spired either by German propa- 
ganda or by political expediency. 
Legal technicalities and _ political 
influences are being worked to 
undermine the very foundation of 
our chemical industry. 

It is hoped that the American 
public and particularly the medical 
profession and allied interests, in- 
cluding the hospitals, nurses and 
pubic health workers, will wake 
to the fact that we have not yet 
“won the war” and will protest 
vigorously against any attempt on 
the part of Congress to return 
control of the chemical industry 
to foreign domination. 


AMERICAN-MADE SYN- 
THETIC MEDICINALS 


In a paper read before the Chi- 
cago branch of the A. Ph. A. 
recently, Dr. Albert S. Burdick of 
The Abbott Laboratories gave a 
very interesting view of the prog- 
ress that has been made in this 
country in the production of syn- 
thetic medicinals. The chemists 
of this country were inadequately 
trained to undertake the tre- 
mendous problem of the manufac- 
ture of medicinal chemicals as 
compared with German chemists, 
whose work rested upon the se- 
cure foundation of many years of 
great achievement. Under the 
stress of necessity, and respond- 
ing to the call of the govern- 
ment, a number of American 
manufacturers undertook the pro- 
duction of the most important 
synthetic medicinals. The most 
important article of this nature 
now produced by this country is 
arsphenamine (commonly known 
as salvarsan). Next in import- 
ance and of great value from a 
commercial point of view is 
aspirin. Other synthetics now 
produced in this country in about 
the order of their importance 
commercially are acetanilid, barbi- 
tal (veronal), cinchophen, pro- 
caine, anesthesin and sulphonal 
and trional. All of these were 
originally German patented prod- 
ucts, although the patents of 


some of them had expired priog 
to 1914. Germany can never get 
back the trade that it had in these 
chemicals with this country. 





TEACHING EMPLOYES 

Here is good advice for the 
hospital matron and for other 
persons in authority who have to 
employ and supervise help. The 
following paragraph is clipped 
from a recent issue of The Hotel 
Bulletin. 

_“TIn employing help, it is my de- 
sire that no prospective worker 
should be deceived as to his du- 
ties. The manager who ‘rules 
with an iron hand’ does so _ be- 
cause she has only an iron hand 
with which to rule. An employe 
who is taught respect and intelli- 
gent cooperation through a 
straightforward, reasoning spirit 
of justice on the part of the man- 
ager, does not need ‘bossing’. In- 
deed, any employe who has to be 
‘bossed’ is a weak link in the chain 
and should be discharged.” 


THE COST OF MAINTAIN- 
ING HELP 


At a recent business session 
given over to the stewards, during 
the Hotel and Restaurant Equip- 
ment Exposition, held in Chicago, 
last May, the question was asked 
whether help should be fined for 
breakage. 

In reply, it was stated that, if 
you fine your help, you are in- 
viting an additional expense on 
your crockery, glassware, etc. The 
average employe never breaks 
crockery willfully. There are 
times when it is unavoidable. If 
the steward, or his assistants or 
whoever may be _ in_ charge, 
watches carefully and finds those 
who break more than they should 
(that is to say, if it has become 
a habit), the easiest way is, to re- 
move such employes from the 
payroll. 

_ The opinion was also expressed, 
justly, that charging up_ break- 
age causes a bitter feeling. Most 
of the time, it is accidental and, if 
an employe is fined for it, the ul- 
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timate cost will be considerably 
in excess of the loss. This does 
not include absolute carelessness, 


and employes guilty of that 
should be discharged. 
The question was also asked 


what should the cost per meal be 
for employes—an important item 
in hospital maintenance. The 
discussion among stewards re- 
garding that point indicates that 
the question is an extremely dif- 
ficult one. The average cost in 
some excellent first-class hotels 
was twenty-five cents a meal; in 
some clubs, it was about $1.25 a 
day, and even more. The expense 
for feeding the help will neces- 
sarily have to be regulated by the 
general standards that the hospital 
sets. 


GREETINGS TO “THE 
HOSPITAL BUYER” 


Several months ago, we sent out 
a circular letter containing an out- 
line of the editorial plans for THE 
HospitaAL Buyer. This circular 
went to a great many hospital su- 
perintendents and was received so 
cordially that we felt encouraged 
to go ahead with our plans. From 
the many kindly and helpful re- 
plies that we received, we copy the 
following. Although we omit the 
names of our correspondents, we, 
nevertheless, appreciate their cor- 
dial reception of our plans and 
their promised assistance : 

“More information is needed on 
hospital buying, and T believe any 
magazine devoted to that would 
be much appreciated by hospital 
superintendents and trustees.” 

“I will be glad to assist you in 
any way in promoting this maga- 
zine, as I feel that it will be to 
our advantage.” 

“[ am very glad to voice my 
opinion as to the need of a maga- 
zine for hospital buying. Since 
other professions have magazines 
devoted to their special require- 
ments, there is all the more need 
of one that stands for the busi- 
ness phases of the hospital. I 
heartily endorse such a move and 


think that it is one in the right 
direction.” 

“Kindly send us a sample copy 
of your magazine, as we are con- 
templating taking Tae Hospirat 
Buyer for a year.” 

“T think a magazine devoted 
wholly to the problems of hospi- 
tal buying would be most helpful.” 

“There is no doubt that such a 
magazine as you propose will be 
favorably received. It is a maga- 
zine attempting to solve the daily 
problems of the busy hospital man. 
I am glad to know of such a pub- 
lication.” 

“Your plan to publish a period- 
ical for the purpose outlined in 
your editorial plans is very good 
and should find every possible en- 
couragement. I believe a maga- 
zine like the proposed Tne Hos- 
PITAL Buyer will fill a need felt 
by many hospital superintend- 
ents.” 


“Tf the articles to be discussed 
in THe Hospirat Buyer are fair 
and impartial, secking to give aid 
and information to those who look 
over the magazine, I believe it 
would be a splendid magazine.” 


“We think that such a magazine 
will be a great aid to hospital au- 
thorities in solving the many prob- 
lems that arise in the management 
of the business phase of their 
work. It will promote efficiency 
in conducting the work and econ- 
omy in caring for the finances of 
the hospital. This phase of hos- 
pital life has been somewhat neg- 
lected in the past and a movement 
to discuss its simplification will be 
hailed by all hospital superintend- 
ents.” 

“Iam very glad to know that a 
buyers’ magazine is to be pub- 
lished. T heartily endorse such a 
move and know that it will be a 
great help to hospital buyers and 
superintendents.” 

wish" . i = ¢ by 

our suggestions as to items 
for a magazine, THe Hosprrar 
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Buyer, are interesting. Such a 
magazine would meet a need in 
many hospitals.” 

“T am sure that such a period- 
ical as THE Hospirat Buyer will 
be very much appreciated by hos- 
pital authorities all over the coun- 
try. According to your outline of 
editorial plans, it certainly will be 
a great aid to hospital administra- 
tors.” 

“T am certain that if your peri- 
odical will cover the various phases 
of hospital activities mentioned in 
your outline, and at the same time 
advise regarding the purchase of 
hospital supplies, giving as far 
as possible detailed specifications, 
your magazine will be in a class 
by itself, and will soon be on the 
desk of every progressive admin- 
istrator in the United States and 
Canada.” 


ee 


“There is a distinct need for a 
periodical devoted to administra- 
tive problems in hospitals, espe- 
cially among executives away 
from large hospital centers where 
sources of information and oppor- 
tunities for exchange of ideas are 
limited. THe Hospirat Buyer, no 
doubt, will receive an enthusiastic 
reception.” 


“T am sure a publication such as 
you have outlined will be most 
gratefully received by the hospital 
world. I am verv much interested 
in seeing the first issue, which has 
not yet reached me.” 





| Now, we shall be anxious to 
know in how far this first issue of 
Tue Hospitat Buyer has justified 
your expectations and meets with 
your approval. Will you write and 
tell us about it ?—Ep.] 








Hospital Equipment Apparatus 
and Supplies 








Buying for the Hospital Pharmacy 
By FRANCES M. GREENWALLT, St. Paul, Minnesota 


Pharmacist, 


UYING for the _ hospital 

pharmacy is a subject about 

which one might write much, 
and still say little that would be of 
help to a buyer for some other 
hospital. As in buying for any 
other commercial business, we are 
always learning something new 
and getting tips that make us 
more valuable to the institution 
employing us. 

The first thing to realize is, that 
we are not infallible and that we 
can make some unwise purchases. 
I have been buying for one hos- 
pital for more than three years 
and I do not yet find that T know 
all there is to learn in the business 
of hospital buying. Almost every 
salesman who calls on us is in a 
position to give us valuable tips 


St. Luke’s Hospital, St. 


Paul 


and, for that reason alone, it is 
well to give each one an audience. 

I know that it sometimes ap- 
pears to the hospital superintend- 
ent that I am spending undue time 
conversing with these salesmen; 
but I do not feel that time thus 
spent is lost to the institution. I 
can cite many specific instances 
where salesmen have been of very 
great help to me and I feel sure 
that they would not be able to 
give one such help, or even be 
willing to do so, if I had refused 
to see them or had been a little 
too brief. 

During my conversation with 
one who sold disinfectants, he in- 
quired how much cresol solution 
we used in a year. When I told 
him, he was astonished, and re- 
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plied that we were using more 
than the city and county hospital, 
which has a bed capacity about 
five times as great as ours. His 
remark set me thinking. I told 
the Superintendent that there 
must be a great waste in the prod- 
uct here, and she immediately 
looked into the matter. She found 
that there was an unnecessary use 
of the disinfectant and, when she 
had curtailed the waste, we were 
able to get along with about one- 
fifth the quantity we had used be- 
fore. 

At times, when a salesman calls, 
it seems a waste of his time and 
mine to even look over a few 
samples or a price list. However, 
it is at just such times that I have 
been shown a new device or in- 
strument far superior to some 
older type that has been used in 
the hospital for years past. It is 
a fact in psychology that human 
nature is opposed to changes. We 
all form habits which seem a part 
of us and we revolt at any factor 
causing a change in daily routine. 
Just so it is in the hospital. A 
certain article is used for no other 
reason than that “we have always 
used that kind”. 

When I find some device that 
seems a decided improvement on 
one that was previously used, I 
buy just one or two of the new 
kind, and gradually get it into use 
by substitution. It isn’t long be- 
fore the doctors and nurses are 
asking for the newer device, 
thinking that they have made a 
discovery of their own. 

In the manner just illustrated, 
we have replaced the older plunger 
syringe, which was harder to ster- 
ilize and usually leaked, with the 
newer plungerless syringe, which 
is easily sterilized, and more eco- 
nomical because either the glass 
barrel or rubber bulb can be re- 
placed. 

Of all products purchased by 
the hospital pharmacist, I believe 
that rubber goods require the most 
careful attention. There is always 
something to learn about it and, 
until we know these factors, we 
are likely to make some “poor 


buys”. 


resh rubber goods have a lim- 
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ber and smooth texture, while 
rubber which is old is stiffer and 
rougher. There is also a differ- 
ence in the odors of fresh and 
aged rubber goods. It is well to 
demand a period of guarantee 
with such articles as water bottles, 
ice caps, air cushions and rubber 
sheeting, and these articles should 
never be bought in qui intities so. 
large that they will be on the 
shelf for more than a few months, 
even though we are offered a spe- 
cial price in gross lots to induce 
buying. I have found that it is 
poor economy to purchase such 
goods when priced unusually low. 
Asa rule, they do not give service, 
owing to poor construction. Noth- 
ing is more annoying than a leak- 
ing water bottle or ice cap, an air 
cushion that will not stay inflated, 
or rubber sheeting that loses its 
color to the bedding. I have lost 
both time and patience trying to 
keep ice caps and water bottles in 
working order, until I learned to 
buy the very best of each. 

Surgeons gloves also must be 
purchased carefully. An inferior 
glove is worse than useless, for it 
causes trouble and delay in the 
operating room. Our surgeons are 
now requiring a heavy-weight 
glove in preference to a medium 
weight and, since the former are 
much more expensive than the lat- 
ter, I have substituted a house- 
hold glove which was _ recently 
brought to my notice. The last- 
named glove has the required 
weight and durability and is much 
cheaper than the regular surgeons’ 
glove. 

In the buying of hospital enamel 
ware, one must also be willing to 
pay the higher prices. Cheaper 
ware chips quite easily and, as 
soon as the iron base is exposed, 
it is unsafe to use for many solu- 
tions, owing to chemical reaction. 
Sometimes, the patient is injured 
by the use of chipped enamel 
ware. The reputation of the hos- 
pital is then at stake, just because 
of too rigid economy. 

Here I also wish to mention the 
chances that are taken by the use 
of inferior hypode rmic needles. A 
poor needle that is not properly 
tempered may either bend or 
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break when the nurse is using it. 
Hypodermic injections are unplea- 
sant and dreaded by the patients 
under the best conditions; but, 
when a needle bends or breaks, it 
is a dangerous situation for the 
patient and a most embarrassing 
one for the nurse. Buying the 
well-known makes of needles in- 
sures getting the best. 

Shortly after the war, when the 
market was flooded with poor 
thermometers, our superintendent 
purchased a gross of them, that 
were guaranteed to be accurate. 
A couple dozen were put on the 
floors, but it was some little while 
before the nurses detected their 
inaccuracy. Some of them regis- 
tered as much as two degrees 
above normal. We then returned 
all these thermometers for re- 
placement with reliable ones. No 
great harm had been done, but the 
experience serves to illustrate the 
necessity for buying individually 
standardized thermometers. 

On the buying of drugs and 
pharmaceuticals proper, I believe 
the least need be said. Our pure- 
drug laws protect us from inferior 
products and any live pharmacist 
knows the most reliable drug con- 
cerns by reputation. 

One mistake that the inexpe- 
rienced buyer often makes is buy- 
ing in too-large quantities. Un- 
less the buyer can safely judge 
just how soon a giv en supply will 
be exhausted, it is well to buy in 
small quantities. | Deterioration 
must always be considered as well 
as the money inv ested and tied up 
in drug stock, Then, too, there 
seems to be fads in medicine as 
well as in other professions. In a 
few years’ time, one can notice a 
wide range in the different drugs 
used for the same kind of medica- 
tion. Three years ago, the doctors 
used epsom salts, Hinkle’s pills, 
cascara and mineral oil as ca- 
thartics in our hospital. Now, very 
little of these drugs are used in 
comparison with formerly. In- 
stead, citrate of magnesia, Pluto, 
Red Raven, etc., are given. I think 
in years past some of my prede- 
cessors must have bought in 
rather large quantities; for, when 
I accepted my present position, I 


found thousands of tablets of 
calomel, strychnine and morphine 
in our pharmacy, which are now 
just dead stock. 

There are, however, some drugs 
that can be bought in quantity at 
a great saving, provided the phar- 
macist can estimate his wants. 
Cocaine in 10-ounce lots, pro- 
caine in %-pounds, boric acid in 
50-pounds, and a few other chem- 
icals, as potassium iodide. citric 
acid, magnesium oxide, barium 
sulphate, ampules in 100 lots, etc., 
are drugs that may be purchased 
in quantity. The pharmacist who 
has the time should make nearly 
everything he can in the official 
preparations. By doing so, he not 
only saves money for the institu- 
tion, but he avoids overstocking 
and is sure of the quality of his 
product. 

The subject of patronising home 
trade has often been discussed by 
our board members. If the local 
jobbers can give as good prices, 
quality, and service as the remote 
dealer, by all means they deserve 
the hospital’s business. Errors are 
more easily corrected, and ex- 
changes made when dealing with 
the home jobber. However, I 
have found that the home mer- 
chants sometimes feel that they 
are indispensable and are very in- 
different about service. They are 
repeatedly out of some merchan- 
dise that is needed without delay. 
I have spent some anxious days 
worrying over depleted stock, that 
the jobber could not replace, and, 
after many such experiences I de- 
cided to buy such stock direct 
from the manufacturer. Ligatures, 
surgical dressings, adhesive, oxy- 
gen, nitrous oxide, ether and chlo- 
roform are products that I buy 
direct, either because of uncertain 
delays or better prices. 

In many hospitals, pharmacists 
do not have the privilege of even 
buying the drugs used. In my 
opinion, that is a great mistake ; 
for, who in an institution can have 
the interest or knowledge of drugs 
and sundries that a pharmacist 
naturally inherits with his profes- 
sion? I do not see how he can 
keep posted on prices if he is not 
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buying. Nor can he keep inter- 
ested in his profession if he is 
only acting as a “mechanical mix- 
er’ of drugs. I know a private 
hospital where the pharmacist 
makes her requisitions to one who 
acts as official buyer for the en- 
tire hospital. Her requests are 
sometimes overlooked, and again 
his purchases are made to accom- 
modate certain individual sales- 
men or concerns rather than to 
save money for the institution. A 
pharmacist working under such 
conditions is indeed handicapped. 
I surely can not conceive how any 
individual can be so versatile as 
to be able to buy intelligently and 


wisely for every department in the 
hospital from the attic to the base- 
ment. I am convinced that buying 
for the hospital pharmacy should 
be left to the pharmacist alone. 


[Miss Greenwalt has not only 
given us an interesting and help- 
ful contribution, but she has like- 
wise set a splendid example which, 
we trust, will be followed by num- 
erous readers of THe Hospirar 
Buyer. We want many contribu- 
tions like this one, on all sorts of 
topics. Let everybody get busy 
and help us get out a helpful jour- 
nal.—Ep.] 





The Market on Drugs and Chemicals 
By EDMUND L. DRACH, Chicago, Illinois 


HE market on drugs and 

chemicals, generally speaking, 

has seen but very little move- 
ment the past six months and, to 
forecast the tendency for the bal- 
ance of the year, involves so 
many uncertainties that, to express 
an opinion, would be misleading 
to the readers of this article. Suf- 
fice it to say, prices as a whole 
are favorable to the buyer and 
should be an incentive to antici- 
pate on such items that, in the best 
judgment of the buyer, are real 
values for purchasing supplies 
over conservative period of time; 
still, on the other hand, there are 
some items that should be care- 
fully watched, as lower prices 
may be expected. The usual mid- 
summer slackness now prevails in 
this market and one can hardly 
expect improvement (outside of 
seasonal prceducts) before Sep- 
tember and then gradually for the 
balance of the year and early in 
1923. 

Alkaloids, almost without ex- 
ception, are very much lower than 
the peak prices attained during 
the war and up to the middle of 
1920, when we saw extreme de- 
clines in so comparatively a short 
time. In many instances, prices 
dropped several hundreds of per- 
cent and reached their low level 


the past year, receding below re- 
placement costs; then they were 
actually lower than in pre-war 
times, if we take into consideration 
the level that then existed. 

Frequent fluctuations have oc- 
curred, yet, the tendency is, to 
make for a more stable market. 
This condition perhaps has been 
aggravated to a more or less de- 
gree through offerings by those 
who do not actually hold the 
goods. Atropine, Arecoline, Aco- 
nitine, Caffeine, Codeine, Colchi- 
cine, Digitalin, Eserine, Hyoscine, 
Hydrastine, Lobeline, Morphine, 
Sparteine and Strychnine are 
cheap and, because of the unusu- 
ally low prices. Some have reacted : 
namely, Digitalin, Hydrastine and 
Emetine. It is a general belief 
that Codeine and the Morphine 
salts will advance, shortly, not less 
than 50 cents per ounce. Atropine 
should be higher, likewise Caf- 
feine, Hyoscine and the Strych- 
nine salts. 

Among the drugs and fine chem- 
icals, the Salicylates, Bromides, 
Mercurials, Benzoates, Potassium 
salts, Chloroform, Ether, Formal- 
dehyde, Hexamethylene, Glycerine, 
Salicin, Resorcin and Hydroqui- 
none are good values at present 
level. Imports are responsible for 
the unusually low prices on Bro- 
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mides and Potassium salts. Bro- 
mides are fifty percent lower 
than pre-war and, yet, twenty per- 
cent higher than the market of a 
few months ago. Duty in the pro- 
posed tariff should cause a mate- 
rial advance in prices. Many of 
the Potassium salts are at rock 
bottom. 

Salicylates have advanced mate- 
rially since the first of the year, 
are at present levels reasonable, in 
fact only slightly higher than pre- 
war, and today’s prices are actu- 
ally lower, on the basis of ad- 
vanced manufacturing costs. The 
present American manufacturers’ 
schedule on Acetyl-salicylic acid, 
(seventy-five to eighty cents per 
pound) is very much lower than 
before the war when Germany 
controlled it by patent and exacted 
a price of 4 to $4.50 per pound. 
The firm and advancing market 
on Phenol has had its effect on 
Sulphocarbolates—two advances in 
the past sixty days. 

The market on Wood Alcohol 
(the basic material for the manu- 
facture of Formaldehyde and 
Hexamethylene) is firm and, 
should an advance take place, we 
may look for an appreciable ad- 
vance on Formaldehyde. In fact, 
this item is exceedingly low at 
eight to nine cents per pound be- 
low the pre-war price, and I be- 
lieve that the manufacturers are 
doing well to break even. Tar- 
taric Acid has seen considerable 
activity the past six weeks, al- 
though there has been some reces- 
sion recently: but this, no doubt, 
is only of short duration. The 
higher basic material costs, freight 
and labor, mean that the Amer- 
ican manufacturers’ schedule is 
below pre-war or what might be 
considered as a normal price, and 
I believe that Tartaric Acid at 30 
cents per pound is cheap. As a 
matter of fact, Citric Acid, today, 
is 6 cents per pound above its pre- 
war normal price. 

Acetanilid is not an attractive 
purchase at today’s level, 30 cents 
per pound, and should be consid- 
erably lower in price before the 
turn of the year. Quinine and its 
salts are also too high, and it may 
be good policy to limit purchases, 


— 


holding stocks to the minimum, 
Further reduction of 10 cents per 
ounce is expected in the fall, 
Santonin is unreasonably, profiteer- 
ingly high, at the present level 
$165 per pound and still advanc- 
ing. A little over a year ago, the 
market was less than $100 per 
pound. This item is controlled 
very closely by first hands. The 
Russian situation has its bearing 
influence on this item. Should 
it.be possible to break this monop- 
oly, much lower prices would re- 
sult. While Santonin is a_ very 
valuable drug, its limited use 
should undoubtedly have its effect 
on the market. 

Crude drugs are in many cases 
very low, particularly foreign 
ones, and good values may now 
be had that should show good 
profits in the (not very far dis- 
tant) future. Domestics in gen- 
eral are considerably lower than 
a year ago and further reductions 
are still looked for on this year’s 
gatherings. Mandrake ranges from 
7 to 11 cents a pound as compared 
with the speculative price of 40 
to 50 cents a pound of two years 
ago; an abnormally high price 
primarily, due to shortage of sup- 
plies occasioned by the gatherers 
engaging in more lucrative em- 
ployment. However, this condi- 
tion is gradually adjusting itself, 
and many of this class of workers 
are returning to their original 
fields of endeavor. It is fitting 
to mention heve that Podonhyllin. 
at today’s market, is a good pur- 
chase. 

Briefly, the market on the sta- 
ple articles, such as flour, sugar, 
corn products and cotton is high- 
er; that may be expected at this 
time of the year. Flour has been 
steadier, only slightly higher and 
relatively in a strong position; 
sugar is about thirty percent 
higher than at the first of the 
vear, at which time it reached the 
lowest level for a number of 
vears; starch and glucose are 
quite high, with a_ probable 
further upturn before the fall of 
the year, when we may expect re- 
cession in prices. Cotton has ad- 
vanced quite materially, consider- 


—_ 
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ably more in proportion than the 
before-mentioned items. The con- 
sensus of opinion is, that the mar- 
ket will continue firm, although 
this is largely dependent on crop 
conditions which look favorable 
at present. 

The mine and railroad shop 
strikes are yet to be decided. If 
the result is favorable to the 
country at large, the trend will be 
for lower values on basic mate- 
rials, such as coal, steel, lumber, 
by further reductions in freight 
rates. Of the heavier chemicals, 
such as alkalies, acids, solvents 
and the low-priced chemicals 
where freight is an important fac- 
tor, they should tend for lower 
prices. 

Material costs in the bottle in- 
dustry are an important factor. 


1920 


1921 





Appreciable reduction in freight 
on coal, sand and alkali would 
mean much lower cost to this in- 
dustry and should be passed on to 
the consumer. It no doubt will, 
as there have been several reduc- 
tions from the peak prices of a 
few years ago. However, prices 
are still nearly double those of 
pre-war times. 

It is our earnest desire to make 
this department in THE Hospitrar 
Buyer of value to the reader and 
we welcome suggestions or criti- 
cisms that will be helpful to those 
following our discussions on mar- 
ket conditions and the trend of 
products of particular interest to 
the individual. Our success in 
this work will be largely subject 
to your interest in this subject. 


1922 
° PINE CHEMICAL AVERAGE - 


Simple Average of Twenty Repe 


resentative Fine Chemicals. 
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Hospital Construction 
¥ 
Hospital Ventilation 
By E. SIECK, Chicago, Illinois 
HREE methods of ventilation tory, the second is practical for 
are in general use at the small institutions in the outlying 
present time for hospital pur- districts, and the third is mostly 
poses: (1) Natural ventilation by in use for large institutions in 


means of windows and flues; (2) 
exhaust ventilation by means of 
fans, with window ventilators for 
the replacement of fresh air; and 
(3) supply of fresh tempered air 
at 70 deg. F. by means of flues, or 
ducts, from a central system. Of 
these three methods, the natural 
ventilation is the least satisfac- 


cities where the air is contami- 
nated with dust and smoke. 
Perfect ventilation must not 
only insure a supply of fresh, 
clean, tempered air, but must also 
remove the foul air without the 
creation of undue drafts and air 
currents. In a hospital, where the 
rooms are small and the outside 











air pure, ventilation may be ac- 
complished by means of window 
ventilators, in the individual 
rooms, with an exhaust fan in the 
hall or corridors. 

The newer types of window 
ventilators are constructed of 
metal stampings, heavily painted 
or enameled, and practically ever- 
lasting. Fastened to the outside of 
the window casing, they do not 
interfere with the operation of the 
window or the screening. Being 
dust-, rain- and draft-tight, also 
self-cleaning, they require no at- 
tention throughout the change of 
seasons. In severe weather, the 
raising and lowering of the lower 
sash serves as a simple control for 
the ventilating area required. 

In one of the styles of ventila- 
tor, the slats or louvers are coun- 
terbalanced, giving a large, free 
opening in calm weather, and clos- 
ing automatically against winds 
which would cause a draft in the 
room. About 40 cubic feet of fresh 
air, per minute per patient, are the 
regular requirements for hospitals. 
Using a ventilator two feet long 
and ten inches high, we have a 
free area of about 125 square 
inches for the air to pass through. 
At a velocity of 0.75 foot per sec- 
ond, one-half mile per hour, the 
ventilator would supply sufficient 
air for one patient without creating 
any drafts. 

Large, practically light-proof 
ventilators, set in casement win- 
dows, are well adapted for x-ray 
examination rooms. or _ special 
rooms where the exclusion of sun- 
light is necessary. 

As most radiators are placed 
under the windows, the ventilators 
insure an even flow of tempered 
air in winter, at the same time in- 
creasing the efficiency of the heat- 
ing system. 

The exhaust fans, being placed 
in the hallways, necessitate an 
opening from each room to re- 
move the foul air. This may be 
accomplished by the means of 
transoms or slatted openings at 
the top of the doors. The fans 
now in use are of unit construc- 
tion, fan and motor in one, and 
are easily installed, requiring little 
attention outside of occasional oil- 
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ing and cleaning. The sizes vary 
from 10 inches to about 2 feet in 
diameter, supplying from 950 cy, 
ft. min., with a %o H.F. motor, to 
9100 cu. ft. min., with 1 H.P. At 
the rate of 10 cents per kilowatt 
for current, the cost per patient 
for ventilation is about 1 cent per 
twenty-four hours. 

Speed regulators and_ variable 
speed motor. are advantageous as 
they make possible a more even 
temperature control in severe 
weather, as well as economic man- 
agement in times when the rooms 
are unoccupied. 

Kitchens, laundries and operat- 
ing rooms should exhaust directly 
to the outer air, the intake being 
placed as far from the fan as pos- 
sible. Automatic shutters are also 
used with the fans, preventing 
rain, dust and insects from enter- 
ing the building when the fan is 
not in operation. 

When fresh air is supplied at 70 
deg. F. by means of flues and pre- 
heating apparatus, the air itself 
may act as the heating agent doing 
away with the radiators. This, of 
course, gives a uniform tempera- 
ture throughout the _ building, 
which is not at all times advisable 
in hospitals. We shall therefore 
consider this system as a means of 
ventilation only. 

The apparatus consists of steam 
coils for preheating the air, an air 
washer and humidifier, a centri- 
fugal fan, and a system of ducts 
for distributing the air. 

The heater consists of a series 
of vertical steam coils placed on a 
manifold enclosed in a metal cab- 
inet. The air is preheated here 
before passing into a washer. In 
the latter, the warm air passes 
through a spray of water which 
thoroughly saturates all the dust 
and dirt. Before leaving the 
washer, the air is drawn through a 
series of vertical baffles, down 
which water is flowing, eliminating 
all of the dirt as well as any 
mechanically suspended water be- 
fore entering the blower. An au- 
tomatic temperature and humidity 
regulator controls the flow of heat 
and water, insuring the proper con- 
ditioning of the air at all outside 
temperatures. 
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The distributing fan is usually 
of the centrifugal type, motor- 
driven, completely housed. The 
ducts, or flues, are made of gal- 
vanized iron with special castings 
for heaters, fan connections, and 
outlets. The design of the duct 
system should be placed in the 
hands of a competent firm, expe- 
rienced in such installations, as 
the whole system will depend on 
these for its operation. 

The air enters the rooms by 
means of wall registers placed 
about eight feet from the floor, the 
foul air leaving by means of wall 


openings near the floor. This 
gives a uniform distribution of 
pure air throughout the whole 
room. 


The advantages of the blower, 
or flue, system can be readily seen 
when one considers the even tem- 
perature and humidity which is 
supplied at all times to all rooms 
regardless of outside conditions. In 
certain classes of institutions, such 
an elaborate system is necessary. 
In a design of a new hospital, the 
problem of ventilation should re- 
ceive the attention of an expe- 
rienced engineer rather than that 
of a local tinsmith or a_ sheet- 
metal working firm. 





TREATMENT OF CON- 
CRETE FLOORS TO 
PREVENT DUST- 
ING 


Freeman, Manager, 
Structural Bureau, Portland Ce- 
ment Association, Chicago, writes 
interestingly in Building Manage- 
ment on the “Treatment of Con- 
crete Floors.” ~ He says: 

“The importance of proper pro- 
tection to concrete floors during 
the early hardening period has not 
generally been appreciated, and it 
is often a lack of such protection, 
particularly during hot and dry 
weather, that is responsible for a 
floor surface which causes trouble 
through “dusting.” Dusting of the 
floor may also be due to other 
causes, such as sand used which is 
too fine-grained or contains an in- 
jurious amount of organic impuri- 
ties; mortar or concrete mixed too 
wet; excessive trowelling of floor 


Mr. J. E. 


surface when finishing, especially 
with a wet mix, which brings a thin 
film of the finest particles to the 
surface and interferes with the 
hardening action of the body of the 
mortar; sprinkling the surface of 
the floor when finishing with dry 
cement or with a mixture of dry 
cement and sand in order to take 
up excess moisture; improper pro- 
portions and insufficient mixing. 
Dusting Prevented by 
Proper Care 

“Due to their experience because 
of occurrence of one or more of 
these conditions, many people think 
that all concrete floors are subject 
to dusting. If such floors are 
properly laid and protected during 
the hardening period, there is no 
trouble from this cause. 

“However, some sort 
ment is necessary to check the 
dusting of imperfect floors, and 
there are many compounds on the 
market advocated for this purpose. 
During the past two or three years 
the Bureau of Standards at Wash- 
ington has conducted a series of 
tests to determine the efficiency of 
various compounds in hardening 
surfaces of floors subjected to 
abrasion. These tests cover about 
twenty different materials and 
methods of application, and have 
developed much useful informa- 
tion on the treatment of concrete 
floor surfaces. 

“The various treatments were 
applied to the floors in one of the 
Bureau of Standards buildings, 
and the results have been pub- 
lished in a mimeograph report, 
‘Surface Tests on Concrete Floor 
Treatment,’ copy of which can be 
secured on request from the Bu- 
reau of Standards, Department of 
Commerce, Washington, D. C.” 


of treat- 





THE WHY OF PEELING 
AND SCALING 


Why is it that paint curls up 
and drops off some parts of the 
walls and sticks perfectly tight on 
others? 

The following discussion of the 
matter was prepared by National 
Lead Company’s technical service 
department : 
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“When paint comes off plaster 
walls, the defect may take place 
in two ways due to quite differ- 
ent causes. We describe these 
two defects as scaling and peel- 
ing. 

“All materials expand and con- 
tract with change of temperature 
and plaster walls are no excep- 
tion. There is also some shrink- 
age of the plaster during ageing. 
The paint film must therefore be 
sufficiently elastic to follow the 
movement of the surface over 
which it is applied. 

“In addition to being elastic, the 
paint must have certain penetra- 
tion and form a firm bond with 
the surface painted. 

“If a paint film becomes hard 
and brittle as it ages, it loses its 
elasticity and is unable to follow 
the chanzes which take place in 
the surface of the wall. It frac- 
tures instead of stretching. <A 
continuation of the action, aided 
by the slight amount of moisture 
which may get through the cracks, 
causes the edges of the pieces of 
paint film to curl outward, and, 
eventually, to come off. 

“This is the explanation of scal- 
ing which is so often noted on 
wood and metal and less fre- 
quently on plaster walls. The 
hardening process which is the 
cause of this defect is nearly al- 
ways due to certain pigments used 
in the paint, which, through their 
action on the oil, bring about the 
brittle condition. Scaling nearly 
always takes place after the paint 
film has been on the walls for a 
long time, often as much as five 
or six years being required to 
fully develop the trouble, because 
of the fact that the hardening 
takes place very slowly. 

“In the case of peeling, the 
pieces which come off are usually 
much larger than when the trou- 
ble is due to scaling. 

“Peeling may take place at any 
stage in the life of the paint film, 
within a few days after applica- 
tion or after a number of years. 
It is almost always caused by 
moisture back of the paint film, 
due either to the painting of plas- 
ter while it is still wet or to 
leakage back of the plaster which 


works through to the paint. Peel. 
ing may take place with fresh 
paint film while it is still quite 
soft and elastic, or with older 
paint films which may be compar. 
atively hard. 

“As peeling is caused by mojs- 
ture, it may take place with any 
kind of paint, but is fairly easy 
to prevent. Scaling, on the other 
hand, is directly caused by the 
character of the paint and may be 
prevented only by using paint 
made with proper materials. It js 
an outstanding characteristic of 
white-lead paint that cracking and 
scaling practically never occur 
when it is used. 

“Paint made with white-lead 
and the proper paint vehicles 
seems to have great penctration 
and readily forms a bond with 
nearly all surfaces on which it js 
applied. It also seems to remain 
elastic so that it follows the 
movement of the surface painted, 

“These statements are by no 
means entirely based on theoret- 
ical considerations, as our many 
years of experience have shown 
us that paint made with white- 
lead is free from this trouble.” 
—[From The Architect and En- 


ginecr.] 





WHAT IS ALTERNATING 
ELECTRIC CURRENT? 


In alternating current systems, 
the electricity does not always 
flow in the same direction, but 
instead it travels in one direction 
and then reverses and travels in 
the opposite direction, this re- 
versal taking place many times a 
second. The rate of speed at 
which the current reverses is 
called the frequency, and when 60 
cycles is mentioned, it means that 
the current makes 60 complete re- 
versals in one second. 

We find an analogy for this re- 
versing of the current in the 
swinging of a clock pendulum. 
We know that the speed of the 
hands depends upon the number 
of swings or reverses the pendu- 
lum makes in a definite period of 
time. The same principle holds 
true in nearly all types of alter- 
nating current motors, namely— 
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the speed of motors varies direct- 
ly as the frequency varies; there- 
fore, if motors are required to 
run at a constant speed, the fre- 
quency must always be the same. 
_E. T. Young in Nelco News. 


HOSPITAL ELEVATORS 





In a good many hospitals, the 
elevators are of the button-control 
type and are run automatically 
without permanent attendants. Ac- 
cording to Buildings and Building 
Management (July 10), Mr. J. 
Dickinson, of the Bureau of Stan- 
dards, recently expressed the opin- 
ion that, within the next ten or 
fifteen years, there will have been 
developed patent-control elevators 
in modern office buildings in gen- 
eral, with no attendants. The de- 
cision of hospital managers to in- 
stall such elevators thus rests on a 
good foundation. 

Mr. Dickinson said also that in- 
terlocks have given fairly good 
service and the installation of such 
locks is required at the present 
time in Pennsylvania, in New Jer- 
sey and in New York City. 
Through this means, accidents are 
prevented and that, of course, is a 
very important consummation. 





FUEL-OIL BURNING 





The employment of oil as fuel 
for the purpose of heating houses 
is a problem that appeals to an in- 
creasingly large number of people. 
Indeed, it has come to be a “burn- 
ing” question as applied to the 
heating of larger buildings, among 
others the hospitals. Fortunately, 
we have the assurance that there 
is enough oil in the shale in Colo- 
rado, Wyoming and Utah to last 
this country thousands of years. 
Moreover, geologists claim that 
there is as much oil in Bolivia, 
Ecquador and Venezuela as there 
is in the United States. In fact, 
there is oil in every country in the 
world except in Australia. Mr. 
Wm. C. McTarnahan, of the Pe- 
troleum Heat and Power Com- 
pany, of New York (Buildings 


and Building Management, July 
10), is responsible for this asser- 
tion. 

Since we have this reassuring 
information, it is very tempting to 
get away from the messy, toil- 
some and irregular coal used for 
fuel, with all its numerous disad- 
vantages, and to pass to the much 
cleaner and more even fuel-oil as 
a source of heat. In order to in- 
stall the equipment for fuel-oil 
burning, Mr. McTarnahan states 
that very few changes are neces- 
sary in the boiler room. We un- 
derstand that the furnace itself is 
utilized, no matter whether the 
heat is transmitted in the form of 
hot air, hot water or steam. The 
burner is adjusted in the fire pot. 
There are, of course, tanks and 
pumps for the storage and car- 
riage of oil and provisions for 
feeding the oil into the furnace. 

We have reason to think that 
fuel-oil has many advantages over 
coal, not only in the greater clean- 
liness and the smaller amount of 
work required but also in the rela- 
tive freedom from strikes that in- 
terfere so greatly with our coal 
supply. 





USE OF ELECTRIC RANGES 
IS INCREASING 
RAPIDLY 





It is said about 140,000 electric 
ranges are in use in the United 
States today compared with 10,- 
000 in 1915. It is estimated that 
at least 54 percent of these ranges 
are installed west of the Rocky 
Mountains. About 6,000 commu- 
nities with electric service have 
special electric cooking rates. 
This gives clean and economical 
cooking to many where gas is not 
available. 

The records of the Associated 
Manufacturers of Electrical Sup- 
plies show that 21,739 electric 
ranges were manufactured in 
1919 and 41,000 in 1920. Last 
year it is estimated 30.000 electric 
ranges were installed and _ this 
— it is predicted 100,000 will be 
sol 
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What Insurance a Hospital Should Carry 
By CLARENCE T. HUBBARD, Hartford, Connecticut 


UST how much commercial 

insurance a_ hospital should 

carry is, of course, a matter 
of calculation as to how much 
the income will warrant. Strictly 
speaking, a hospital desirous of 
guarding all hazards where in- 
come might be diminished should 
carry as much insurance as con- 
sistently possible. For, in addi- 
tion to the protection so acquired 
and the attendant service secured, 
there is a “banking value” to be 
considered. Insurance carried has 
a bearing on the considerations 
given by the banker and also by 
the firms and individuals from 
whom credit is expected. Every 
hospital should at least have fire 
insurance, compensation insur- 
ance, liability, automobile, burg- 
lary insurance and several of the 
miscellaneous lines. 

Fire insurance carried on the 
building and equipment is, of 
course, quite essential as both are 
inventoried at an investment rep- 
resenting a sum too large to re- 
place from surplus funds. The 
important factor in figuring fire 
insurance today is in considering 
the replacement value. The ad- 
vance in real estate has found 
many buildings uninsured. As a 
hospital frequently represents the 
investment of others, the build- 
ings and contents should be ade- 
quately covered. 

Compensation, or Employers’ 
Liability Insurance, is necessary to 
carry when five or more are em- 
ployed. The premiums are deter- 
mined by audits of your payroll 
made once a year. This insurance 
is compulsory and is carried by 
nearly all employers. Compensa- 
tion does more than just protect. 
Through the equipment of insur- 
ance companies in the way of in- 
spection and medical service, the 
frequency of accidents is reduced 


and general safety improved; 
thus, every assured individual ben- 


“efit from such service. 


Public Liability Insurance js 
recommended. This type of pro- 
tection guards against loss by rea- 
son of accidents occurring to oth- 
ers for which a hospital would be 
liable, even to the tripping of a 
person over a loose board. Very 
high judgments have been ren- 
dered by courts for injuries to the 
public, and Public Liability Insur- 
ance has become quite popular. 

Automobile Insurance on the 
ambulance and delivery cars is 
important. If you own several 
cars, a “fleet” coverage can be 
obtained at a lower premium. 
These vehicles should be insured 
against collision, property dam- 
age, personal liability and fire and 
theft. Owing to very bad experi- 
ence, insurance companies are not 
writing automobile insurance very 
freely. Most companies now write 
only a restricted Collision cover 
known as the $50 or $100 deduct- 
ible. By this, is meant that the 
policyholder pays all damages less 
than $50 or $100, whichever is 
chosen. This makes him a co-in- 
surer. The premium for this in- 
surance is lower than full cover- 
age. Only a small part of the 
value of your car can today be 
written for Fire and Theft, and 
this is on a Non-Valued form. 
That is, in the event of fire or 
theft, a settlement is made accord- 
ing to the existing value of the 
car, not the amount for which it 
is insured, 

In addition, there are other cov- 
erages which can be well recom- 
mended for the hospital where the 
income will permit. Among these 
is the following: 

The hospital can also carry 
burglary insurance, or “hold-up” 
insurance; for, the average insti- 
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tution finds it necessary to keep a 
certain amount of cash in the 
ofice over night and during the 
day. With robberies and_ thefts 
constantly in evidence, the worth- 
whileness of protection in this di- 
rection can easily be realized. The 
form of burglary insurance most 
popular with institutions having 
safes, is a Safe and Mercantile 
policy, which protects not only 
the contents of the safe but all 
damage to the safe itself and 
premises which a thief might 
cause in his methods. Such a pol- 
icy can be written to cover not 
only all loss of money, but also 
loss of uncancelled postage stamps 
and such merchandise as might be 
in the safe. The premiums for 
burglary insurance are not ex- 
pensive, although the minimum 
premium for which such a policy 
will be written is $5.50. However, 
for a very few pennies a day, you 
can secure burglary insurance pro- 
tection that will guarantee no loss 
of profits or income in this direc- 
tion. 

There is still another form of 
insurance which is now being 
written. At the present time, 
though, attention can be drawn 
to it merely as a matter of infor- 
mation. It is in the form of credit 
insurance, which protects against 
all loss by means of granting 
credit. You can, if interested, ob- 
tain full information regarding 
this form of insurance by writing 
to any broker or agent. 

Nearly every business hazard 
can be insured today. Hospital 
employes can be insured against 
loss by sickness or accident under 
the group plan, which also pro- 
tects against loss of life. Inland 
and Ocean Marine forms of in- 
surance to guard against loss of 
goods in transit, either by rail, 
truck or water, are popular. Tran- 
sit Insurance has proved valuable 
to those making shipments by 
trucks and railroad. The prem- 
iums are not high. Check forgery 
insurance is written by several in- 
surance companies in the United 
States. This policy is accepted by 
many hospitals, as the premiums 
are reasonable and the protection 
is most valuable. 


Then there is Plate Glass insur- 
ance to cover display windows, 
memorial windows and glass desk 
tops. It is more or less a “service 
protection”. The insurance com- 
pany replaces any glass broken 
under their contract. As the mar- 
ket value of glass is constantly 
changing, the worth of such insur- 
ance is quickly recognized. Win- 
dows are easily broken through 
expansion and contraction of heat, 
flying stones, accidents, etc. Par- 
cels Post insurance to cover ship- 
ments of goods made by parcel 
post is a popular insurance pro- 
tection. Like Registered Mail, this 
type of protection comes in “open 
form” policies. A book of cou- 
pons is given and when a pack- 
age is to be insured the coupon 
is filled out by the user and the 
shipping number filled in by the 
Post Office. The original is sent 
to the insurance company and the 
duplicate maintained on file. At 
the end of the month a bill is 
sent for the various packages in- 
sured according to the records 
submitted. 

The hospital should look upon 
insurance not as a gamble but as 
a business proposition, the cost of 
which should be rightfully includ- 
ed in the general overhead. In- 
surance should not be looked upon 
as something to merely have 
handy in case of an accident or 
unexpected business happening, 
but rather as a protective service 
to be applied in minimizing the 
hazards of losing income, re- 
sources and profit. 








Do Not Throw Away Your 
Exposed Films and Plates 


THEY ARE VALUABLE 


Tell us how many plates you have 
on hand by the number of each 
size; also how many pounds of 
exposed celluloid negatives, when 
we will quote best price by return 
mail, 


GLASCEL COMPANY 


2649 Kimball Avenue 
CHICAGO, ILL. 




















SEATTLE CAMPAIGNS 
AGAINST AWNING- 
FIRES 





The Building Owners’ and Man- 
agers’ Association of Seattle is 
distributing blotters, printed in 
large red letters, cautioning smok- 
ers against the thoughtless, destruc- 
tive practice of throwing cigarettes, 
cigar butts and matches out of 
windows, and urging the elimina- 
tion of unnecessary awning fires 
during 1922. Statistics included on 
the blotter show that during 1920 
there were 65 awning fires in 
downtown buildings, while during 
1921 there were 57, a slight de- 
crease. 

A recent issue of The Metro- 
politan Bulletin, published by the 
Metropolitan Building Company of 
Seattle, also contains the follow- 
ing caution: 

“Little careless acts cause in the 


aggregate a good deal of trouble 
during the course of a year. One 
thing that perhaps gives more 
trouble than anything else during 
the summer months is the drop- 
ping of cigar and cigarette stubs 
out of the windows. Nearly every 
season we have two or three awn- 
ing fires that mean the loss of a 
good awning to some tenant as 
well as damages to his windows, 
and other annoyance. 

“Perhaps the most careless thing 
that has happened in this line in 
the last few weeks was the drop- 
ping of a lighted cigarette stub 
into a mail chute, the other day, 
which caused a fire in the mail 
box. 

“A little precaution in disposing 
of cigar and cigarette stubs will 
save some other occupant of the 
building—and_ oneself, perhaps— 
from considerable annoyance and 
loss.” 
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VICTOR ALL-METAL DE- 
VELOPING UNITS 





This equipment is designed to 
remove many of the objectionable 
features heretofore present in the 
developing and fixing process. 
We refer to the elimination of: 

Maintenance expense. 
Lack of Flexibility. 
Chemical Absorption. 
Corrosion. 
Deterioration. 
Uncleanliness. 

Bad Odor. 

The purchase of a Victor All- 
Metal Unit puts in your labora- 
tory an ideal equipment which 
should last indefinitely. 

The equipment always has a 
neat and clean appearance. As a 
matter of fact, to work with this 
unit is, to remove much of the 
concentrated attention you have 
found necessary for the process 
of developing: and fixing nega- 
tives. 

The Master or Container Tank 
is 31” long by 17” wide by 22” 
deep, without supporting legs. 


The legs being 1514” high, make 
the total distance from floor to 
top of tank 37% inches. 

This tank is constructed of 
erey-iron, %4” thick, into which 
have been baked several coats of 
white enamel. The finish is ident- 
ical to that on ordinary kitchen 
sinks and on white enamel ware 
seen in restaurants. We doubt 
very much if the enamel will ever 
chip or break. As a matter of 
fact, in tests, we have struck a 
fifty pound blow on a 46” surface 
without in any way chipping or 
defacing the finish. The thick- 
ness of the tank prevents bulging 
or bellying. 

Water flows into the Master 
Tank at the back to one side, 
causing a water circulating action 
around the solution tanks. At the 
bottom of the tank in the back is 
a drain into which fits an over- 
flow funnel. When this funnel is 
removed, all water wiil drain out 
of the master tank. 

A ledge extends out over the 
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washing compartment, at both 


sides, from which film hangers 
are suspended as shown in the cut. 





Owing to its design and posi- 
tion, the overflow funnel does not 
in any way interfere with the 
suspension of film hangers. 

At one end of the tank, provi- 
sion is made for a developing 
tank, a hypo or fixing tank being 
placed at the opposite end. These 
tanks rest on supporting studs ex- 
tending 1% inches upwards from 
the bottom of the tank. There 
are spaces between the master 
tank and all surfaces of the so- 
lution tanks. It will readily be 
seen that the spaces around the 
solution tanks make temperature 
regulation possible through cor- 
rectly temperatured water circu- 
lating action on all surfaces 
around the solution tanks. 

The solution tanks are inter- 
changeable, of course. These 
tanks are furnished in two types 
of construction. With developing 
Equipment “A”, we furnish Victor 
Improved Solution Tanks. They 
are made of one-quarter inch 
thick grey iron white enameled. 
As they weigh 69 pounds each, 
we furnish them with chemical 


proof drain fittings. When it is 
desired to empty the tank, merely 
remove the plug from the drain 
fitting. As mentioned above, the 
solution tanks are set upon studs 
in the bottom of the tank, con- 
sequently, drainage is a simple 
matter. Each of these tanks is 
54%4x15x20” (outside dimension), 
being of five gallon capacity. 

Steel tanks porcelain enameled 
are furnished with Equipments 
B & C. These tanks are available 
in two sizes. The 3 gallon type is 
21%4x15x20”. Five gallon capac- 
ity tanks are 41%4x15x20”. 

The missing valve provided 
when desired is for Automatic 
Temperature Regulation. This 
valve can be set for, say, 68°. 
Once set, the maintenance of 
temperature is automatic. If, for 
any reason, the hot or cold water 
should become shut off accident- 
ally, the water supply will auto- 
matically cease before the tem- 
perature of the washing water 
can be affected the fraction of a 
degree. 

Special attachments are de- 
signed for installations where at 
times the temperature of the cold 
water at its lowest is too high 
for developing work, or where the 
water is too cold at its warmest 
temperature. 

When the former condition is 
met with, under present circum- 
stances, a tank filled with ice may 
be placed in the master tank, thus 
making an ice compartment. 
When the latter condition is met, 
we will have an electric immersion 
heater. 

Several equipments are listed. 
They are essentially the same, 
with the exception of the last two 
items mentioned in each case. 
While it is believed that all com- 
binations of optional equipments 
have been covered in this article, 
should any other arrangement be 
desired, write in to the Victor 
people giving full details, when 
special provisions will be sub- 
mitted. 


THE HOSPITAL LABORA- 
TORY 


Someone told us, in conversa- 
tion recently, that there is a ten- 











dency in many hospitals to elimi- 
nate their clinical laboratories and 
to have the work done by the 
many private laboratories that are 
now conducted in most of the 
large cities. If our information 
is correct, this move is one of 
considerable economical interest. 
It is possible that a decided sav- 
ing may be effected through the 
fact that the cost for laboratory 
installation and maintenance 
(which is by no means small) can 
be reduced to the fees paid to the 
private laboratories. On the other 
hand, it may be questioned wheth- 
er the delay unavoidable in such 
an arrangement will prove ad- 
vantageous. In many cases, the 
time factor is an important one. 
Some of the examinations must 
be made immediately after the 
specimen is removed from the pa- 
tient’s body; in other cases, to be 
sure, a delay of hours is immate- 
rial. The whole problem requires 
careful investigation—it seems to 
us. 


ne 


We should like to hear from 
our readers whether the informa- 
{ion given us is correct. Also, we 
should like to know what hospital 
superintendents, and also hospital 
physicians, think about the matter, 


OPERATING ROOM 
EMERGENCIES 





A writer in The Medical 
Woman's Journal says that, in 
every operating room. there 
should be at the beginning of 
every major operation a practical 
apparatus for giving normal sa- 
line injections, by direct and_ in- 
direct method; a tank of oxygen 
ready for administration; an elec- 
tric battery in working order; 
solutions of adrenalin; hypoder- 
mics loaded with stimulants; rolls 
of sterilized gauze, and an emer- 
gency box always kept full of 
sterile gowns, sterile sponges, and 
extra supplies and extra instru- 
ments and ligatures in case of 
accident to those in use. 
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Dining Room 








THE FOOD WE EAT 





Hospitals have been called ho- 
tels for the sick. Indeed, in many 
respects, there is much in common 
in hotels and _ hospitals. The 
guests (patients) usually are 
transient. They remain for a 
stated time and are served and 
accommodated in consideration of 
a certain sum of money. This 
includes room, board and service. 

Hotel men have long since dis- 
covered that the character of the 
food that is served their patrons 
and the manner in which it is 
served constitutes an_ essential 
factor in establishing and main- 
taining a reputation for the hotel. 
To a certain degree, the same 
holds true for hospitals. There 
are hospitals in which the food is 
prepared and served as one might 
find it in a third-class boarding 
house. Such an institution will 
lose many patients for that reason 


alone. Others are patronized by 
preference, because of the reputa- 
tion that they enjoy for feeding 
their patients excellently. 

In a recent issue of The Hotel 
Bulletin, there appears a portion 
of a paper by Alex Guigon who 
expresses the conclusion that most 
of the complaints in hotels, and 
most of the compliments are 
made about the back part of the 
house; in other words, the kitchen 
and restaurant. While Mr. Guigon 
speaks of hotels, we can safely 
apply his reference to hospitals. 

“Guests”, he says, (we substi- 
tute “patients’’) “may be particu- 
lar about their rooms, about their 
service or their mail. But, the 
one thing that they are particu- 
lar about is their food. Most peo- 
ple eat three times a day. Some 
will eat oftener, some less, but 
they must eat, and a guest will 
remember a hotel or a transporta- 
tion line, or a restaurant (as a 
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patient will remember a hospital) 
by the food or the poor food 
served there.” 

Speaking of fried or broiled 
dishes, Mr. Guigon criticizes the 
custom prevailing in many places 
of preparing such dishes ahead 
one or even two hours. This is 
a scrious - mistake. No matter 
what the food may be, meat or 
fish, or vegetables, it should be 
served immediately after being 
broiled or fried. The reason is 
that, however well kept, it will 
promptly begin to get tough or 
to deteriorate in some wav so that 
the guest (patient) will refuse it. 

In hospitals, the problem of 
serving nicely-prepared and appe- 
tizing dishes is even more import- 
ant than in hotel dining rooms or 
in restaurants. Sick people are 
notional. If not restricted as to 
diet, they are extremely critical; 
if restrictions have been ordered 
hy their attending physicians or 
surgeons, the difficulties are even 
greater for the reason that, the 
smaller the selection of food, the 
harder it is to serve in an ac- 
ceptable manner. The study of 
hospital feeding is not merely cne 
of dietetics, it is one of cookery 
and also a no less one of esthetics 
and good taste. 


HOSPITAL DIETETICS 
INCLUDE QUANTITIES 
OF CARBONATED 
BEVERAGES 








Bottled carbonated beverages, 
which are classed as a food prod- 
uct by Federal and State food 
officials, have come to be part of 
the daily diet of patients in many 
hospitals throughout the country. 
according to a recent survey of 
hospital dictetics, says Glass Con- 
tainer. 

Foremost dicticians of the coun- 
try are recommending pure, 
wholesome bottled soft drinks as 
a part of the diet of patients, for 
the aid which the carbonic gas 
lends to digestion and the ease 
with which the invert sugar, the 
food property of the soft drink, 
can be assimilated, practically in- 
stantaneously, by the patient’s 
system. 


Dietitians at the Collis P. Hunt- 
ington Hospital, Boston, Mass., 
which treats cancer cases, find 
that Ginger Ale and other bev- 
erages can be retained on the 
stomach of the patient longer 
than other articles of food. In- 
vestigations of the dietitians have 
proved that carbonated beverages 
will prove most advantageous to 
the patient if served about eleven 
a. m. daily. 

The Johns-Hopkins Hospital, at 
Baltimore, has been serving these 
bottled soft drinks to patients for 
some time. The Parker Hill Hos- 
pital, Boston, which is used ex- 
clusively for the veterans of the 
World War, uses hundreds of 
cases of these beverages weekly. 


SAFEGUARDING THE MILK 
SUPPLY BY LAW 





In properly safeguarding the 
milk supply of a community, the 
enactment of a suitable and en- 
forceable law is usually the first 
step, according to a reprint of 
Department Bulletin 585, A Guide 
for Formulating a Milk Ordi- 
nance, just issued by the United 
States Department of Agriculture. 
Milk in its composition and nat- 
ural qualities is a most useful 
and acceptable food, but may ac- 
quire one form or another of in- 
sanitary taint on its way from the 
cow to the consumer; and it is 
not always possible to require 
either producers or distributors to 
observe all the precautions which 
science has shown to be necessary, 
unless there is a law to back them. 

The public and officials of a city 
realizing this need may sometimes, 
in their zeal to make the new 
regulations strict enough, go too 
far and insert provisions that can 
not readily be enforced or admin- 
istered. Even health-department 
officials may not be familiar with 
all phases of this subject, unless 
they have already been engaged 
in the enforcement of milk regu- 
lations; and, in any case, whether 
the city is just starting milk regu- 
lation or is revising its ordinances 
to bring them up to date, it is de- 


sirable to take advantage of the 
[Continued on p. 34] 
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Install a Physio-Therapy fir 


What It Will Do! 


The Fischer Style “F-O’’ Combina- 
tion Physio-Therapy Apparatus serves 





over twenty purposes—all obtained 
from one handsome, convenient Cabi- 


net: 


Medical Diathermy 

Surgical Diathermy 

Fulguration (Dessication) 
Fulguration (Electro-Coagulation) 
d’Arsonval Auto-Condensation 
High Frequency 

Compressed Air 

Heated Air 


and other modalities equally valuable. 





This is just the apparatus for your 


Hospital—up-to-the-minute equipment 





and it will be sent on approval if 


you wish. Use the coupon. 


H. G. FISCHER & CO., 2333 Wabansia Ave 








Please say you saw this ad in THE HospPitaLt BuYER 











y wipment in Your Hospital 


An Income Producer! 


How many of your departments are ac- 
tually income producers? 


Here is a department which may be in- 
stalled at a nominal initial outlay, and it 
will practically pay for itself right from 
the start. Soon it returns an income 
which makes a very attractive return on 
an investment a department which 
helps to run other departments. 








And it is a business builder —it shows 
the progressive, up-to-date spirit—com- 
pletes the service you may render— 
makes your hospital complete. 


It is the modern, ethical method of 
treatment in many conditions—look at it 
from a business point of view, too. 


We can show you testimonials frora 
many physicians and institutions al] 

over the country which prove con- Ps 
clusively its money-making possi- rs 
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Please say you saw this ad in THE HospPitar BUYER 








34 “THE HOSPITAL BUYER 





experience of other communities. 

The United States Department 
of Agriculture has drawn up a 
form of ordinance to guide com- 
munities in framing a finished and 
practicable law. Copies of the 
bulletin may be had free upon 
application to the department at 
Washington, D. C. 


WHERE PASTEURIZATION 
IS COMPULSORY 





In The American Journal of 
Clinical Medicine for August, 
there is an _ interesting article 
showing the necessity of pasteur- 
ization of milk that is to be 
shipped into towns of any size or, 
in short, that is to be shipped to 
any distance. In this article, the 
various objections that have been 
raised against pasteurizing milk 
are controverted successfully and 
the necessity of this method of 
preserving milk and preventing 
bacterial harm is demonstrated. 

In this connection, a list is of 
interest that recently was called 
to our attention in The Creamery 
and Milk Plant Monthly (July). 
This tabulation, made by R. E. 
Little, secretary of the National 
Milk Dealers’ Association, shows 
the states where milk pasteuriza- 
tion is compulsory and the grades 
of milk to which it applies: 

New York, N. Y.— 

Grade A, B and C pasteurized. 
Chicago, Ill.— 

All except certified milk. 
Philadelphia, Pa.— 

All except certified milk. 

Detroit, Mich.— 
Cleveland, Ohio— 

All but Grade A and certified. 
St. Louis, Mo.— 

All except certified or equivalent 

grade. 

Baltimore, Md.— 

All except certified. 
Los Angeles, Calif.— 

All milk from untested cows. 

Buffalo, N. Y.— 
and B. 
Milwaukee, Wis.— 

Market. 
Cincinnati, Ohio— 

All. 

Seattle, Wash.— 

Unless cows are tuberculin-tested. 
Columbus, Ohio— 

Unless cows are tuberculin-tested. 
Akron, Ohio— 

All milk unless from 

tuberculin-tested cattle. 
Omaha, Nebr.— 

From farms, 


infected and 


Richmond, Va.— 
Graded B. 
Dayton, Ohio— 
All except certified and milk of low 
count from tuberculin-tested cattle, 
Grand Rapids, Mich.— 
Grade B. 
Fall River, Mass.— 
For certain grades. 
The Oranges— 
All except certified. Orange and S, 
Orange accept also milk from tuber. 
culin-tested cows. 
Reading, Pa.— 
Grades A and B. 
Oklahoma, Okla.— 
All milk known as uninfected milk 
Portland, Me.— 
Grade B. 
Charlestown, S. C.— 
f . 
Altoona, Pa.— 
Except registered and certified. 
Lansing, Mich.— 
Unless from tuberculin-tested cows. 
Gary, Ind.— 
All domestic milk. 
Berkeley, Calif.— 
When cows are not tuberculin-tested. 
Long Beach, Calif.— 
If milk contains over 200,000. 
Augusta, Ga.— 
Grade B. 
Niagara Falls, N. Y.— 
Grades A and B. 
Topeka, Kans.— 
Shipped in. 
Cedar Rapids, Ia.— 
All milk not from tested cows. 
Fresno, Calif.— 
Grade A pasteurized. 
Lexington, Ky.— 
Grade B. 
Montgomery, Ala.— 
From dairies scoring below 80. 
Mt. Vernon, N. Y.— 
Grades A and B. 
Stockton, Calif.— 
Grade A pasteurized. 
Wichita Falls, Tex.— 
From dairies scoring less than 60. 
Hamilton, Ohio— 


Lorain, Ohio— 
All. 

Evanston, Ill.— 
All 


Waterloo, Ia.— 

Unless tuberculin-tested. 
Poughkeepsie, N. Y.— 

Grades B and C. 
Pontiac, Mich.— 

Unless tuberculin-tested. 
Newport, R. I.— 

All except certified. 
Lynchburg, Va.— 

Unless tuberculin-tested cows. 


Alameda, Calif.— 
Market grade. 
Plainfield, N. J.— 
Milk from untested cows. 
Kearny, N. J.— 
Unless cows are tuberculin-tested and 
dairy conditions approved. 
Middletown, Ohio— 
Market. 
Sandusky, Ohio~— 
All. 
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Elyria, Ohio— 
Except for grade called infected milk. 


Chicago Heights, Ill.— 
All. 


Santa Barbara, Calif.— 
All milk from tuberculin-tested cows. 


Hackensack, N. J.— 
Grades A and B. 
Richmond, Cal.— 
Grades A and B. 
—_—-. Mont.— ; 
Grade C or “market milk.” 
Eureka, Calif.— 
Milk except from non-tuberculin- 
tested cattle. 
Morristown, N. J.— 
Grade B. 
Martin’s Ferry, Ohio— 
According to state law. 
Whiting, Ind.— 
All. 
Palo Alto, Calif.— 
All milk from untested cows. 


CANNED FOOD SALE 


Special Drive Planned for March 
of Next Year 





Committees representing can- 
ners, wholesale grocers, food brok- 
ers, canning machinery and supply 
men, at a conference held in Chi- 
cago early in June, set March Ist 
to 10th, 1923, as the time for the 
second annual meeting for the Na- 
tional Canned Food Sale. 


Plans were laid for organizing 
local committees in all sections of 
the country. While complete de- 
tails were not worked out, it was 
decided to conduct the campaign 
along similar lines as the previous 
one, which was a noted success. 

Having no funds available with 
which to advertise the sale, this 
early notice of the date is given so 
that manufacturers and distrib- 
utors, who spent thousands of 
dollars in advertising during the 
last campaign, may have this ad- 
vance notice and may make their 
plans accordingly. 

The Hotel Bulletin, from which 
this information is taken, realizes 
the advantage and the opportunity 
of this food sale. It realizes that 
the wide-awake hotel and restan- 
rant buyer is continually on the 
lookout for a good market for 
foodstuffs that are put up in a 
way that can be stored until used. 


To this, THe HospiraAL BuyYER 
can only add that the same is true 
for hospitals as it is for hotels 
and restaurants. Hospital buying 
should be done with careful refer- 
ence to opportunity. In this sense, 
the buyer of the hospital should 
be an opportunist. 





Finances and Economics 
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HOSPITAL RATES CAN 
NOT BE REDUCED | 





It is one of the favorite o¢cu- 
pations of patients, both actual 
and past, to discuss the prices that 
they paid while in the hospital. 
In common with other institu- 
tions, hospitals have been and are 
being designated blithely as profit- 
eers, without the slightest refer- 
ence to the justice of such a 
charge. We have elsewhere called 
attention to the many correspond- 
ing features between hospitals 
and hotels. For that reason, a 
discussion of this question, as it 
relates to hotels, may properly be 
applied to hospitals. 

In The Hotel Bulletin, Mr. 





Fred A. Muschenheim, president 
of the Hotel Association of New 
York City, offers a table of in- 
creases in the prices paid for ne- 
cessities and which forms a basis 
on which hotel men are justified 


in increasing their rates for 
rooms. The figures represent the 
percentage increases over 1915 


and indicate at least One reason 
why hospitals find it no more pos- 
sible to lower their rates than do 


hotels. The increases are as fol- 

lows: 
EUS ie cre voncvsso'0 kialavels tain sia elastase 40% 
FOO! occa ails dwisleleieiclai@eeiere 0% 
IST et en ee 40% 
Gas, electricity, steam, water.100% 
Table TROD e:'c:csieieiiarcuwisiare-aver 95% 
Red GHOGESs wisiecraccacinsisiesieie 100% 
Cotton pence napkins... .150% 
OWEN eacs's ceslacatnercsnerers 95% 








OW JGRDOE wis saeco wes ec one 85% 
Glassware and china......... 65% 
Cotton and woolen blankets... 60% 
Mi. can scobGnwh as os shee se 33% 
Carpets anid PUG. ...260.5% 95% 
Bedsprings and mattresses... 40% 
PREMERA csseuonnw sees sue 50% 
Utensils and kitchen equip- 
GE. Soctan kasehss soe csae 80% 
Kitchen galvanized ware and 
A: - 10% 
Plumbing fixtures .......... 65% 


Galvanized sheet-metal works. 100% 


In view of these increases in 
the cost of supplying and main- 
taining hospitals, it is evident that 
there can be no just expectation 
entertained for lower rates. 

Quite aside from the items en- 
umerated, it is to be kept in mind 
that hospitals must maintain a 
certain proportion of free beds 
for which the incumbents do not 
pay any rates at all. While such 
beds often are endowed, the in- 
come is not sufficient to cover the 
expense. Free beds must be 
charged to loss, at least in part, 
in terms of dollars and cents. 


CUTTING DOWN OVER- 
HEAD 





“To show how expenses may be 
reduced in a large building, the 
following experience may be cit- 
ed,” writes Loton H. Slauson in 
Forbes’ Magazine. 

“The building in question was 
twenty-three stories high, and cov- 
ered a whole block front. Inspec- 
tion revealed waste in practically 
all departments; meters for meas- 
uring current were out of order; 
free air was passing over the fires 
in the boiler room; there were 
leaks in the steam pipes; no store- 
room records existed, and mechan- 
ics were wasting their time.” 

“We found that, through a re- 
duction of help, we could cut the 
expenses of the electric lighting 
plant by $2,500. By making proper 
repairs and insisting upon more 
careful firing, we cut $5,000 off the 
coal bill. Building repairs were so 
systematized as to improve the 
condition of the building and yet 
reduce the budget by $2,000. 
Shutting off the water waste cut 
the water bill $1,000 and, under 
careful supervision, the bill for 


a ee 


general supplies was reduced by 
the saine sum. 

“With improved — service and 
proper care, the building soon 
‘came back’; and, not only did the 
savings effected make it possible 
to bring about important improve- 
ments, but, at a smaller outlay for 
upkeep, the owner was able to 
raise his rentals, improve the class 
of his tenants and increase his net 
returns.” 





THE COAL SITUATION 


At the time this article was 
written, the coal strike was stil] 
on, although prospects for an 
carly settlement were bright. As 
usual, in such emergencies, Mr, 
Hoover was on the job and had 
outlined practical plans for regu- 
lating coal distribution in case of 
continued trouble. These plans 
are designed to check profiteering 
by obliging each state to contro] 
speculation and distribution with- 
in its own borders. Each state 
was requested to canvass its situ- 
ation as to stocks and require- 
ments in order to determine the 
priority in different classes—pub- 
lic utilities, public institutions, 
households and industrial coal. 

It is hoped that the federal fuel 
distributor, as well as state au- 
thorities and committees, will rec- 
ognize the priority of the hospital 
in the allocation of coal in case 
of acute shortages. It is our 
opinion that the sick should be 
taken care of first, in this or any 
other similar emergency. 


FINANCING A NEW 
HOSPITAL 


r. J. B. Cutter, of Watson- 
ville, Calif. (Calif. State Jour. of 
Med., July), relates that, in one 
community in New England, of 
11,500 population, with an adja- 
cent population of 20,000, it was 
decided to build a community hos- 
pital, the sum necessary being 
placed at $225,000. In order to 
meet the difficult task of raising 
this money, an organization was 
effected, an office was opened, and 
the preparatory work of the di- 
rector and his staff was begun. 
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It was realized that the success 
of the undertaking depended upon 
the thorough education of the 
public in the necessity of a mod- 
ern hospital. The Chamber of 
Commerce, the Women’s Club, 
and other organizations passed 
resolutions endorsing the under- 
taking and urged the public to 
support the movement to raise the 
$225,000. After thorough prep- 
aration for the campaign to raise 
the money, subscription lists were 
opened and, on the first day of 
the returns, $50,000 was sub- 
scribed. The final report, after a 
vigorous compaign of — several 
wecks, showed that $273,465 had 
been given by 4,862 subscribers. 
What was regarded as remark- 
able by the several hundred pub- 
lic-spirited citizens, men and 
women, who raised the fund with 
its 21% percent oversubscription, 
as one of the most gratifying 
features of the undertaking, is the 
fact that throughout the move- 
ment there was not a single evi- 
dence of the use of coercive meas- 


ures to obtain subscriptions. The 
hospital, as a result of thus going 
frankly before the people in the 
manner indicated, has gained at 
least four thousand new support- 
ers who subscribed liberally, but 
the hospital succeeded in convinc- 
ing them by facts alone that it is 
an institution that merited their 
support. 

“The handling of hospital funds 
and the operating of a hospital is 
a sacred trust,’ Dr. Cutter de- 
clares. “This I have always main- 
tained, and it entails a degree of 
obligation far in excess of the 
handling of most funds.” 

Communities contribute of their 
funds to hospitals because they 
have faith in the efficiency of 
these hospitals and because they 
believe they are assisting in a 
wonderful work. It is incumbent 
upon the administration of hos- 
pitals to conduct their business so 
that the trust is not misplaced, 
and this can not be accomplished 
without accurately recording all 
the activities of the hospital. 


The Hospital Laundry 
By L. C. BREED, Boston, Massachusetts 


partment, the machinery which 

iS necessary consists of a 
washing machine, an extractor, a 
flat-work ironer and a_ pressing 
machine. This equipment requires 
duplication in respect to the wash- 
ing machine and other equipment, 
according to the size of the hos- 
pital. In case of a large hospital, 
a hot-water heater should be in- 
cluded in the outfit. Some hos- 
pitals also add a curtain stretcher. 
The proper course to pursue is, 
to consult with some laundry- 
machinery manufacturers. They 
will need to be given as close an 
idea as possible with regard to the 
volume of work which is likely to 
be laundered each week, before 
they can advise in regard to the 
machines and the cost. They will 
send an expert salesman to plan 
the location of the machines and 
the piping which is required. In 


ie establishing a laundry de- 


most cases, the machinery in hos- 
pital laundries is electrically 
driven. There is a wide range in 
the capacity of machines and con- 
siderable variation in the cost, 
even of machines of the same 
capacity, but of different construc- 
tion. For example, a washing ma- 
chine may be constructed of wood 
or of metal. Gas or electric flat- 
irons also are needed. 

A man should be emp! loyed who 
has had experience in a laundry, 
and also some women- who are 
familiar with the work. As addi- 
tional help is needed from an in- 
crease of work, these employes 
usually are able to instruct new 
help which may not have had ex- 
perience. Usually, the only work 
done for patients is laundering of 
night shirts and dresses furnished 
by the hospital. 

With regard to the supplies, the 
following are the principal ones 











aa 





required: soap (chipped), soda 
bleach, starch and blueing, laun- 
dry baskets, scales, tables, kettles 
and pails. In some states (Ohio, 
for example), the buying of sup- 
plies for the various institutions 
supported by the state is done by 
the superintendent in charge of 
them, who has headquarters at 
Columbus. 

The best laundry equipment is 
one with motor-driven machines, 
electrically-heated irons and iron- 
ing machinery, steam heat for flat- 
work ironers, dry-room and wash- 
ing machines. By this arrange- 
ment, a low-pressure boiler may 
be used for hot-water and steam 
supply, getting the electric power 
from the control station for 
motors, light and heating. Such 
an arrangement will insure a clean, 
cool, sanitary laundry department, 
certain to produce more and bet- 
ter work from a given number of 
operatives, besides dispensing with 


a licensed engineer. The dirt and 
heat arising under other condi- 
tions are well-known _ obstacles 
against the maintenance of a well- 
regulated laundry department, 
Also, electric heat is always uni- 
form, resulting in more output per 
machine and per operator. 

As blankets require careful hand- 
ling, it is advisable that a blanket 
washer should be installed, and a 
thermometer should be used to 
insure the maintenance of a fixed 
temperature during washing the 
goods to safeguard against shrink- 
age. The drying of blankets, after 
extracting, where there is not 
sufficient space available for hang- 
ing them up, can be done by in- 
stalling a drying tumbler. With 
regard to carding the blankets, the 
use of brushes, to raise the nap, is 
preferable to that of the use of a 
carder, because there is no reduc- 
tion of material when brushes are 
employed for that purpose. 








Hospital Associations, Conventions 
and Meetings 








THE ATLANTIC-CITY 





MEETING 
This year’s meeting of the 
American Hospital Association 


will be held in Atlantic City be- 
ginning with September 25. There 
are some group and committee 
meetings scheduled for as early as 
September 22, 23 and 24. The 
conference will be broadened by 
the participation of the American 
Occupational Therapy Association 
which will hold its annual conven- 
tion in the same city and at the 
same time. 

As for transportation, we take 
the following information from 
Hornsby’s Hospital Magazine: 

The railroads have granted a 
rate of fare and one-half for 
round trip on the “‘dentification 
certificate” plan. The certificates 
(of membership) will be sent to 
all members in advance. With 


these certificates, each member can 
purchase round trip tickets out- 
right at these rates for self and 
family. No special validation at 
Atlantic City by the association is 
required and the reduction is not 
dependent on the securing of any 
special number. You get it all 
when you purchase the ticket. 
Every person contemplating at- 
tendance at the convention should, 
therefore, become a member of the 


association, if eligible, in advance 
and secure a certificate. 
The dates of sale are set 


throughout the country so _ that 
Atlantic City may be reached Fri- 
day, September 22, which will en- 
able all to attend all meetings 
scheduled in advance of the for- 
mal program of the American 
Hospital Association. The return 
trip must be begun so as to reach 
destination by midnight, October 6. 
This gives ample time to attend 
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all the special programs and the 
scheduled inspection of the hospi- 
tals of New York and Philadel- 
phia. 

The Pennsylvania railroad will 
operate special through cars from 
Chicago to Atlantic City on any 
day and in any number desired 
either to or from Atlantic City, 
provided that tickets are sold for 
16 or more people for each car. 
In case of failure of any particu- 
lar car to secure this number, the 
reservations will be transferred to 
the regular cars, but this means 
changing cars at Philadelphia. 


Diagrams have been opened for 
cars leaving Chicago at 10:30 
a. m., September 22, 23 and 24. 
The cars will arrive in Atlantic 
City at 10:10 a. m. the next morn- 
ing. Space on these special cars 
will be sold from Pittsburgh 
(leaving 10:30 p.m.) or from any 
point west of Pittsburgh. 

Make reservations and later se- 
cure your tickets directly through 
W. E. Blackley, division passen- 
ger agent, Pennsylvania railroad, 
Room 504, 323 South Wells St., 
Chicago—not through your local 
agent. The diagrams for all these 
cars will be made up in Chicago. 

The reduced fare round trip 
tickets will be good on the spe- 
cial cars without excess fare— 
regardless of the trains to which 
they may be attached. 

Timetable showing all stops will 
be sent on request. 

While the program is not yet 
definitely announced, Tur Hos- 
PITAL BUYER is interested in re- 
ports of special committees on hos- 
pital floors, on gauze renovation 
and standard dressings, on forms 
and records, among other things. 
It naturally is keenly interested 
also in the exposition which pos- 
sesses a great educational value 
and appeal. We af assured that 
plans for this exposition have heen 
made with greatest care. There 
are to be five general divisions, 
namely: 

1. Building—construction, equip- 
ment and maintenance. 


2. General furnishings and sup- 
plies. 

3. Clinical and scientific equip- 
ment and supplies. 


4. Foods and equipment and 
supplies. 

5. Laundry equipment and sup- 
plies. 


It goes without saying that at- 
tendance at such a convention is 
of great value, not only to hospital 
superintendents but also to other 
members of hospital staffs. It 
seems to us that it is a splendid 
investment for hospitals to send 
one or more members of. their 
staffs to attend this convention. 


DIETITIANS’ CONVENTION 
ANNOUNCED 





Mrs. Mary DeGarmo Bryan, 
president of the American Die- 
tetic Association, has announced 
that the 1922 convention of the 
A. D. A. will be held at the 
New Willard Hotel, Washing- 
ton, October 16, 17 and 18. 








THE WISCONSIN HOS- 
PITAL ASSOCIATION 


———— 


The Wisconsin Hospital Asso- 
ciation held its third annual con- 
vention at La Crosse, Wisconsin, 
on May 31 and June 1. To this 
meeting, representatives of the 
hospitals of Iowa and Minnesota 
had been invited to join in a tri- 
state hospital convention. 

The meeting was well attended 
and many papers of merit were 
presented. for discussion. The 
move for establishing a tri-state 
hospital association for the hos- 
pitals of Towa, Minnesota and 
Wisconsin was well received and 
discussed with much animation. 

In expressing our good wishes 
for the further success of this as- 
sociation we desire to voice our 
personal. thanks for the great 
courtesy that the president, Rev. 
H. L. Fritschel (Director, Mil- 
waukee Hospital) and all the offi- 
cers of the Association showed us. 
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HOSPITAL NUMBER OF 
THE JOURNAL A. M. A. 


Dispensaries’ Survey.—T he Jour- 
nal of the American Medical As- 
sociation for August 5 contained 
the results of a canvass of the dis- 
pensary service in the United 
States. This constitutes the first 
presentation of dispensary data by 
the Council on Medical I¢ducation 
and Hospitals of the American 
Medical Association. The infor- 
mation contained in this report is 
extensive—more so than that we 
could discuss it in detail. We 
must refer those interested to the 
original report. However, we may 
quote the following general ob- 
servations :.. 

1. There is a steady increase in 
the number of patients seeking 
treatment in general dispensaries. 

2. There has been an unprece- 
dented increase since the war in 
the number of special clinics and 
dispensaries, such as those for tu- 
berculosis, venereal disease, mental 
hygiene and child hygiene. 

3. There is great need for in 
dividualized study and treatment 
of dispensary patients, to counter- 
act what seems to be a prevailing 
tendency to routinization. 

4. There is need of a closer bond 
between the out-patient service and 
the other service of hospitals, and 
this will be best met by having the 
hospital and the out-patient staffs 
identical and by having unified 
records. 

5. In the matter of finances there 
is an increasing tendency to charge 
nominal fees, thereby placing part 
of the cost of an institution on the 
patients. 

6. A general increase is noted in 
the use of social service workers 
to see that patients continue their 
treatment, and to investigate their 
social and financial status so as to 
prevent pauperizing. 

7. The difficulty of securing sat- 
isfactory data is increased by the 
inadequacy of clinical and office 


record systems in a large number 
of institutions. 

8. There is a great and increas- 
ing amount of educational work, 
especially the teaching of interns, 
medical students, graduates and 
pupil nurses. 


HOSPITAL ADMINIS- 
TRATION 

Principles of Hospital Administration 
and the ‘Training of Hospital Execu- 
tives. Report of the Committee on the 
‘Vraining of Hospital Executives, April, 
1922. 

This report is contained in a 
pamphlet of twenty-eight pages 
and relates to the work of a com- 
mittee appointed by a conference 
called together by the Rockefeller 
Foundation, early in 1920, of rep- 
resentative groups from various 
parts of the United States and 
Canada. Tt contains the results of 
a special inquiry into contem- 
porary hospital practice, organiza- 
tion and tendencies. As for hos- 
pital executives, the report recom- 
mends that courses of training be 
inaugurated under University 
auspices. 

We believe that copies of the 
report may be procured from 
the Rockefeller Foundation, New 
York. 

BROGDEN: “HOSPITAL 

SOCIAL SERVICE” 


ITandbook of Organization and 
Method in Hospital Social Service. An 
Outline of Politics as Practiced at The 
Johns Hopkins Hospital, Baltimore, Md. 
By Margaret S. Brogden. Baltimore. 
The Norma, Remington Co. 1922. 
Price $2.50. 

Since Dr. Richard Cabot sug- 
gested and inaugurated the social 
service as an integral and impor- 
tant part of hospital work, this 
service has assumed considerable 
importance and is now well es- 
tablished. The author found that, 
with the growth and development 
of the social-service department, 
the need of a reference book set- 
ting forth clearly the routine and 
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policies of the department became 
apparent. 

The function of the social 
worker, the author says, is to aid 
in medical treatment and preven- 
tion of disease through investiga- 
tion, reporting to the physician, 
adjustment of problems (both 
personal and environmental) that 
hinder or retard the process of 
recovery. 

Glancing through the text of the 
book before us, we are impressed 
with the fact that the social work- 
er is indeed a highly important 
aid to the dispensary and hospital 
physician. It is, many times, im- 
possible for the physician to in- 
vestigate, or inquire into, all per- 
sonal and environmental factors 
that influence, more or less seri- 
ously, the patient’s physical and 
mental condition. It is here that 
the social worker’s services are of 
paramount importance and may 
indeed become the deciding factor 
in the recovery, or the reverse, of 
the patient. 


“THE SOCIETY OF THE 
LYING-IN HOSPITAL” 





The Society of the Lying-In Hospital 
of the City of New York. Annual Re- 
port. One Hundred and Twenty-Third 
Year. From January Ist, 1921 to 
December 31st. 1921. Printed = by 
Order of The Board of Governors. 

The report for 1921 dealing 
with the operation of the New 
York Lying-In Hospital covers its 
activities during its one hundred 
and twenty-third year of opera- 
tion. This hospital is located in 
a beautiful building which is the 
gift of the late J. Pierpont Mor- 
gan. It gives graduate training 
every year to physicians who come 
from many lands and represent 
over one hundred medical schools, 
and it grants diplomas to fully 
two hundred and fifty nurses 
coming from scores of different 
hospitals. For use in giving in- 
struction, the hospital possesses 
what many authorities believe to 
be the most remarkable obstetrical 
records in the world; the full de- 
tails on 144,000 cases. There are 
about five thousand babies born 
under the auspices of this hospital 
every year and we are informed 


that fifty-eight percent of the par- 
ents of these babies have no 
money to pay for their hospital 
care. Under these circumstances, 
the Lying-In Hospital is asking 
for support. 

The work accomplished by the 
hospital is great. An important 
feature is the prenatal care given 
to all those who apply to the out- 
door department, no matter 
whether the patients are to be 
confined in the hospital or not. 

It is interesting to note that the 
number of cases admitted suffer- 
ing from pronounced chronic 
heart and kidney disease, compli- 
cating pregnancy and with high 
blood pressure has decidedly in- 
creased. 

For a hospital, in this young 
country of ours, to look back over 
one hundred and_ twenty-three 
years of service, is something to 
be proud of. It is to be hoped 
that the needed support may be 
forthcoming and that the hospital 
will be enabled to continue its re- 
markable service in the future. 


U. S. PHARMACOPOEIA 
ONE OF BEST 
SELLERS 
We learn from C.R.D.A. News 
that, despite the inroads of com- 
mercial pharmacy, the U. S. Phar- 
macopoeia remains one of the best- 
selling books of a non-fictional na- 
ture. More than 65,000 copies of 
the Ninth Kevision of the “United 
States Pharmacopoeia” have al- 
ready been sold, and a greater de- 
mand is expected for the Tenth 
Revision, now in progress, as more 
States now have enacted pharmacy 
laws requiring that each retail 
druggist possess a copy. These 
facts were reported at the annuai 
meeting of the Board of Trustees 
of the United States Pharmaco- 
poeial Convention held in Wash- 
ington a few weeks ago. The 
Spanish edition, which has been on 
the market several years, has been 
adopted as the official pharmaco- 
poeia of Cuba, Costa Rica, Porto 
Rico and some other Latin Amer- 
ican countries and arrangements 
are in progress for its translation 

into Chinese, 
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Purchasing Information 

-. é 
Pharmaceutical Suggestionsfor Izal, a milk-white fluid of 


the Hospital. The hospital phar- 
macist, if sensible to his trust, has 
an earnest man’s job. As a buyer 
of drugs and kindred supplies, he 
has more to consider than the 
ordinary buyer, dealing in other 
merchandise. For he may not 
seek drugs at the bargain counter, 
nor weigh the matter of price 
against quality, much as he de- 
sires in his own interest and the 
interest of his institution to keep 
maintenance costs down. 

To buy cheaply is not often 
the same as buying profitably. 
The hospital pharmacist knows 
that or should. A saving unwit- 
tingly made in the first instance, 
against one’s better judgment, is 
likely to end in a loss. A sur- 
geon’s time, his reputation, the 
hospital’s good name, results, 
and all that, are surely not to be 
sacrificed. 

The hospital pharmacist, there- 
fore, must be able to sense what 
is good and to see throvgh the 
devices sometimes used to sell 
cheapjohn drugs and inaterials. 
And besides that he must be at 
all times abreast of the times, 
that his institution may have the 
advantage of the newest and 
best, as fast as available for use. 


A few concrete examples will 
show the importance of this. 
Phenol may still be the anti- 


septic used in some hospitals, or 
bichloride, let us say, but not in 
the leading ones, where the man- 
agement is alive. In the latter, 
Chlorazene has supplanted both 
of these antiseptics for the oper- 
ating and sick-room. The chlor- 
ine antiseptic is many times 
more powerful than these older 
agents and at the same time safe 
to have about. Nor is the old- 
type tarry disinfectant of the 
cresol class, staining everything 
it comes in contact with, smell- 
ing to the heavens, now in use 
where those in charge are at all 
progressive. They are using 


greater efficiency and infinitely 
cleaner to handle. 

In most hospitals considerable 
money is disbursed for dressing 
materials, such as gauze, absorb- 
ent cotton, etc. How many 
know that a saving, 50% or 
more, can be effected by using 
the expedient known as Parre- 
sined Lace-Mesh, interposed be- 
tween the wound and the over- 
dressings? Not only that, but 
because it prevents the dressing 
materials from adhering, its use 
saves a great deal of time for 
the surgeon and nurses. With 
it, he can dress four times as 
many cases in an hour, say, as 
he can without it. And results 
are distinctly better. Wounds, 
whether traumatic or surgical, 
heal more quickly and with less 
perceptible scarring. 





Dressings. A considerable out- 
lay is shown in the budget of 
most hospitals, for gauze and 
other dressing materials. Such 
supplies more than ordinarily 
concern the buyer. 

Prices vary somewhat in the 
market but in striving for cheap- 
ness one may easily lose the ele- 
ment of quality. The buyer, it 
is certain, can do no better than 
to stay by the excellent line of 
absorbent cotton and _  gauzes 
made by the Hygienic Fibre Co., 
200 Broadway, New York City. 


Glassware. Among the lead- 
ing and largest manufacturers 
in this or any other country of 
glassware for the laboratory are 
the Macalaster Bicknell Co., 28 
Wendell St., Cambridge, Mass. 

Their specialties include blood 
transfusion tubes, Folin’s diges- 
tion tubes and x-ray tubes, as 
well as ammonia apparatus. 
Other items in scientific glass- 
ware, for technical and experi- 
mental work, are noted in their 
list. 
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At the top. In Erie, often 
called the “gem city of the 
lakes,” is the factory of the 
American Sterilizer Co., a large 
and substantial manufacturing 
plant, perhaps the largest in the 
entire world devoted to the 
making of sterilizers and disin- 
fectors. The firm has been in 
business for a quarter of a cen- 
tury. A New York City office 
is maintained at 200 Fifth Ave- 
nue. 

They make sterilizers of many 
sizes, large and small, operated 
from gas, electric or steam heat, 
sterilizers meeting every possi- 
ble requirement. Their hospital 
outfits for dressings or instru- 
ments, or for both combined, 
are the best that can be built. 





Hot Packs. For giving hot 
packs the Vito Electric Blanket 
is wonderfully handy. It is made 
by The Whitney Company, 143 
Liberty Street, New York City, 
and is already in use in a great 
many of the leading hospitals in 
this country and_ elsewhere, 
among them Sloanes and Man- 
hatten Maternity Hospitals in 
New York, the Brandon Gen- 
eral Hospital, largest in Mani- 
toba, etc. And just recently the 
company received a large order 
from Japan. 

A descriptive circular may be 
had on request. It will prob- 
ably interest many of our read- 
ers. 





A sterilizer. The Wilmot Cas- 
tle Company, 1111 University 
Ave., Rochester, N. Y., are 
prominent in their line of busi- 
ness, which is to provide suit- 
able sterilizers for hospitals, 
dispensaries and physicians’ offi- 
ces. They have various types 
and are able to meet all require- 
ments whether large or small. 
Those who are now intending 
to buy a sterilizer should get 
in touch with them. As experts, 
their recommendations are 
worth considering, whether one 
follows them out or not. 

An excellent outfit for steril- 
izing dressings is shown in our 
advertising section, which see. 


Unlike some others, this one ex- 
pels all the air by pressure rath- 
er than incompletely by suction. 





Elevators. For convenience 
and absence of noise, a dumb 
waiter operated by city water, 
which furnishes hydraulic 
power. supplies to hospitals a 
most valuable utility. 

The Beckwith Elevator Co., 
Inc., of Boston, manufactures 
an approved lift of this kind. 
The company will promptly fur- 
nish all needed information. If 
the water pressure and size of 
supply pipe available, with ca- 
pacity and travel of the elevator, 
is given, an estimate for the 
complete installation can be fur- 
nished. 

An elevator of a type de- 
signed for light passenger serv- 
ice, that is to say, an invalid 
lift operated by water power, is 
also made by this firm. 





For the kitchen. To wash 
dishes by hand, in an institu- 
tion of any considerable size, is 
of course out of question. The 
handling of many dishes is too 
slow a method. Nor will the 
spraying method do. This is 
easy and quick but it will not 
cleanse dishes thoroughly, to 
say nothing of sterilizing them 
against spread of infections. 

Actual immersion in boiling 
water is absolutely necessary. 
By using the Fearless Dish- 
washer one can be sure the 
work is done as it should be, 
besides being done quickly and 
with the least human labor. For 
address of the makers see our 
advertising pages. 





Reaching the doctors. The 
most widely read medical jour- 
nal in the country and probablv 
in all the world is the Journal 
of the American Medical Asso- 
ciation, owned and_ published 
by the Americ -. Medical Asso- 
ciation, at 535 North Dearborn 
St., Chicago. 

Practically 80,000 physician 
subscribers, two-thirds of the 
medical profession in this coun- 
try, receive the publication ev- 
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The Engeln Steel Film Filing Cabinet 


Increases your Laboratory Efficiency 














i Ot ee cs 





SPECIFICATIONS 


Three drawers, clear, 1714x1434x24. 

Daily filing drawer, clear, 1714x2x24. 
Filing about 3,000 films with folders. 
Overall—dimensions—20 14 x26x56 34. 
Approximate shipping weight, 250 pounds. 
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X-Ray Film Filing 


A Complex Problem 


Price 
$67.50, 
F.O.B. 
Cleve- 

land 


Write 
for data 
on our 
X-Ray 

Ap- 


paratus 


Don’t let the filing of your X-Ray 
Films become a COMPLEX problem. It 
is complex for many—due to inadequate 
methods used. 


The proper filing system eliminates 
confusion, when looking for films, filing 
films and the misplacing of films. 


The right filing cabinet protects your 
X-Ray films, is compact, reasonable in 
price, efficient and of dependable con- 
struction. 


The Engeln Steel Film Filing Cabinet 
will file any size film including your 
14x17 films. The drawers have a roller 
bearing suspension permitting ease in 
operating. The file will not tip over. 


The small temporary or daily filing 
drawer is a real advantage for access to 
your films requiring immediate diag- 
nosis. 


The Cabinet sells for $67.50 f. o. b. 
Cleveland—it’s a minimum price for a 
special cabinet. A reliable lock for all 
four drawers of the “push button” type 
is supplied at $11.00 additional. This 
lock must be specified. 


Send in your order now 


THE ENGELN ELECTRIC COMPANY 


X-Ray Apparatus 


4601-4709 Euclid Ave. Cleveland, Ohio 
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ery week. It reaches all classes 
of physicians, country and small 
town practitioners, as well as 
the general nractitioner and 
specialist in large cities. 

The institution that wishes to 
develop and hold a nation-wide 
business among physicians will 
find it an important, economical 
and dependable advertising me- 
dium. 


For the laboratory. A great 
many hospitals, and all that 
maintain anything like adequate 
facilities for diagnosis and re- 
search work, should have in the 
office the catalogue of Wm. 
Gaertner & Co., 5345 Lake Park 
Ave., Chicago. 

This firm deals in high-grade 
laboratory apparatus, in numer- 
ous items, practically all at 
present used in the interests of 
medical science and_ research, 
including microscopes, photom- 
eters, thermometers and weigh- 
ing scales for fine analytical 
work. 


Buying digitalis. Failure to 
get results from digitalis is 
often the fault of the prepara- 
tion and not the drug itself, nor 
the diagnosis. 

The infusion varies greatly in 
strength. Recently, in the city 
of Atlanta, a number of samples 
were collected and tested. Fif- 
teen showed less than half the 
supposed activity. Ten were 
still weaker or only about one- 
third active. Nor are the tinc- 
tures ordinarily dispensed any 
more reliable; nor the fluid ex- 
tracts. 

Decidedly, digitalis is a drug 
to buy carefully. The Upsher 
Smith preparations are among 
the few that are thoroughly re- 
liable, a fict which the hospital 
pharmacist should keep in mind. 


Saves time. To cut dressing 
and bandaging materials for the 
daily needs of large hospitals, by 
hand, with common shears. takes 
much of the nurses time. Hours 
can be saved by the use of the 
Universal Cutter, made by the 


Co., 


of St. 
Many of the leading hospitals 


Universal Cutter 


Louis. 


have installed the appliance, 
among them the Barnes and 
City Hospitals of St. Louis, 


Grassland Hospital, New York 
City, and St. Elizabeth’s Hos. 
pital, Chicago. The manufac. 
turers will send an appliance to 
any institution on trial. When 
writing, describe your current 
and voltage. 


Electrical. H. G. Fischer & 
Co., 2333 Wabansia Ave., Chi- 
cago, are well and _ favorably 
known for their electro-thera- 
peutic equipment. One or an- 
other of their outfits is seen 
in hundreds of busy offices 
throughout the country, and in 
a great many hospitals. 

The outfit known as “Style 
F. O.” should be investigated by 
all in the market for equipment 
of this sort. With it, one can do 
a surprising amount of work 
and handle properly a_ great 
variety of patients. It has been 
installed in the U. S. Recon- 
struction Hospitals, we learn. 


In England, Izal is among the 
leading disinfectants, the one 
specified by the Admiralty for 
use on shipboard, in naval sta- 
tions, etc. It has also the official 
preference of the Japanese gov- 
ernment. And public health offi- 
cials in many parts of the world 
are using it. The distinction of 
introducing it to American users 
has been given to The Abbott 
Laboratories, who now manu- 
facture it not only for home use 
but also for Mexico and Cuba. 

A milk-white emulsion of the 
higher phenols, Izal has advan- 
tages over the tarry cresol 
preparations up till now in use. 
Compared to carbolic acid or to 
chloride of lime, it is many times 
more powerful. 

It mixes freely with any water 
and so can be used in any 
locality. For sinks, vaults and 
foul-smelling urinals it is just 
the thing. 
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Toast. What an _ important 
item in our dictary, especially 
the dictary of the sick, is toasted 
bread! Hardly a breakfast is 
complete without it. 

Its preparation therefore con- 
cerns the cook or chef. In hos- 
pitals, especially the larger in- 
stitutions, the toasting of bread 
js a huge morning task and the 
chef should be aided with the 
best facilities available, such as 


4 Strite Automatic Toaster, 
manufactured by the Waters- 
Genter Co., 1018 est Lake 


St, Minneapolis, Minn. Various 
sizes, for main kitchens and for 
the floor kitchens may be had. 
This appliance makes good toast 
and does it expeditiously. 


When the cat won’t attend to 
business, or the task of ridding 
the premises of mice and rats is 
too enormous, Rodene will do 
the work and do it thoroughly. 

Rodene, we understand, is not 
an ordinary rat poison but a cul- 
ture of a certain disease germ 
fatal to rodents. It starts an 
epidemic among them which in 
a short time effectively extermi- 
nates the whole rodent colony. 
One rat infects and assists thus 
in wiping out hundreds of 
others. The preparation comes 
from the Rodene Laboratories, 
Springfield, Ohio. 





Want nurses? If you do get 
in touch at once with Aznoe’s 
Central Registry for Nurses, 30 
North Michigan Ave., Chicago. 
Anyway, do not wait till you 
are actually in need. Write for 
a booklet explaining the service. 

Aznoe_ supplies nurses for 
hospitals in every part of the 


country, from coast to coast. 
rhere is never a shortage. They 
are always to be had when 


needed, and for all sorts of cases. 
Mark or file this address for fu- 
ture use. You may wish you 
had it next week or next month. 


Wheel Chairs. An address to 
remember is the Dockham In- 
valid Comfort Shop, 3232 South 
Michigan Ave., Chicago. 


A variety of wheel chairs and 
other small conveyances for in- 
valids is kept on hand here for 
immediate shipment. A request 
directed to this address. will 
bring a catalogue, with price 
quotations for such needs. Many 
other artitles, needed in the 
sick-room,é may be had from 
this same source. Service is the 
aim of these people, quick and 
obliging. They will even supply 
nurses on short notice. 


New type of stretcher. At 
last we have an improvement on 
the old regulation — stretcher, 
which apart from an ambulance 
is of little use. 

The new type serves nicely 
whenever it is necessary to 
transfer patients, as from bed to 
bed, from the home to the hos- 
pital or reversely, to and from 
trains, etc. It is light and easy 
to handle, even in narrow pas- 
sage-ways. 

Having an Arntzen Auxiliary 
Stretcher, as it is called, one can 
make use of taxicabs and or- 
dinary motor cars, without the 
need of calling an ambulance, 
with the attendant expense and 
publicity. 

For a descriptive circular, write 
Arntzen, Inc., 810 North Clark 
St., Chicago. 





We have before 
us the current issue of the 
Wocher catalogue. It contains 
nearly 150 pages and number- 
less illustrations. Buyers of 
hospital equipment should write 
for a copy. Address the Max 
Wocher & Son Co., 29 West 
Sixth St., Cincinnati, Ohio. 

The firm carries a fine line of 
hospital furniture, most if not 
all of which they manufacture 
themselves. They are also ex- 
tensive dealers in small instru- 
ments of every description. For 
a partial list please turn to their 
announcement in our advertis- 
ing section. 


Equipment. 


A file for your films. Now that 
so many X-ray examinations are 
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“AMERICAN” 


The Penalty of Leadership— Anonymous. 


N every field of human endeavor, he that is 

first must perpetually live in the white light 

of publicity. Whether the leadership be vested 

in a man or in a manufactured product, emula- 
tion and envy are ever at work. 


In art, in literature, in music, in industry, the 
reward and the punishment are always the 
same. 


The reward is widespread recognition; the pun- 
ishment, fierce denial and detraction. When a 
man’s work becomes a standard for the whole 
world, it also becomes a target for the shafts of 
the envious few. If his work be merely medi- 
ocre, he will be left severely alone —if he 
achieve a masterpiece, it will set a million 
tongues a-wagging. 


W hatsoever you write, or paint, or play, or sing, 
or build, no one will strive to surpass or to 
slander you, unless your work be stamped with 
the seal of genius. 

Long, long, after a great 
work or a good work 
has been done, those 
who are disappointed or 
envious, continue to ery 
out that (¢ cannot be 
don« 


Spiteful little voices in 
the domain of art were 
raised against our own 
Whistler as a mounte- 
bank, long after the big 
world had acclaimed him 
its greatest artistic ge- 
nius. Multitudes flocked 
“AMERICAN” 
Steam Pressure 
Dressing Sterilizer 


—the sterilizer with a record of per- 
formance never equalled. 














Please say you saw this ad in THe Hospita 
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STERILIZERS 


to Bayreuth to worship at the musical shrine of 
Wagner, while the little group of those whom 
he had dethroned and displaced argued angrily 
he was no musician at all. The little world con- 
tinued to protest that Fulton could never build 
a steamboat, while the big world flocked to the 
river banks to see his boat steam by. 


The leader is assailed because he is a leader, 
and the effort to equal him.is merely added 
proof of that leadership. 


Failing to equal or to excel, the follower seeks 
to depreciate and to destroy—but only con- 
firms once more the superiority of that which 
he strives to supplant. 


There is nothing new in this. It is as old as the 
world and as old as the human passions— 
envy, fear, greed, ambition, and the desire to 
surpass. And it all avails nothing. If the 
leader truly leads, he remains—the leader. 


Master-poet, master-painter, master-workman, 
each in his turn is as- 
sailed, and each holds 
his laurels through the 
ages. That which is 
good or great makes it- 
self known, no matter 
how loud the clamor of 
denial. 

That which deserves to 
live—lives. 


American Sterilizer Co. 
ERIE, PA. 
New York Office: 
Fifth Avenue Building 
200 Fifth Avenue 


“AMERICAN” 
Water Sterilizer 


the most widely imitated sterilizer 
ever built—and the recognized leader 
in this class of apparatus. 
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being made in the interest of 
diagnosis, the films naturally ac- 
cumulate. They must not be 
thrown away, since they may 
have to be referred to again and 
again, perhaps years after the 
patient has been. discharged. 
And being fragile the matter of 
keeping them is not so simple 
as the filing away of ordinary 
records. 

A suitable cabinet for the pur- 
pose is made by the Engeln 
Electric Co., 4601 Euclid avenue, 
Cleveland, Ohio. It has been in- 
stalled in a great many hospitals 
recently. 





Laboratory Service. The aid 
afforded in these days by a well 
equipped and supervised labora- 
tory is not to be dispensed with 
as a means of arriving at a cor- 
rect diagnosis in the generality 
of cases. 

Small hospitals and perhaps 
some large ones are without the 
proper facilities. Such institu- 
tions, however, may use the ser- 
vices of the National Patholog- 
ical Laboratories, located in a 
half-dozen of our large cities, 
among them Chicago. All the 
recognized tests are made. Find- 
ings are promptly reported. The 
work is in competent hands, 
with no less a personage than 
Dr. Ludvig Hektoew on the ad- 
visory staff. 





Victor. This word is familiar 
to every user of x-ray equipment. 
It identifies a class of merchan- 
dise that physicians have come 
to rely on as being trustworthy, 
made by responsible people, 
namely, the Victor X-Ray Cor- 
poration. This company has 
about forty offices in these 
states, that is to say, in prac- 
tically every large city in the 
country, and is therefore in a 
most favorable position to give 
their customers good service. 

Readers of this Journal who 
are now in the market for equip- 
ment should write for Bulletin 
250-A. See our advertising pages 
for address of the nearest office. 











active, dependable digitalis 


fresh from the farm 


That is what your patients get when you write 
“‘Upsher Smith’’ on your prescriptions, Sure. 
ly it is worth while for you to request your 
druggist to keep Upsher Smith’s Digitalis 
preparations on hand for you. Then regt 
content that your patient has the active digi- 
talis produced by Upsher Smith at Foxglove 
Farm, Lake Minnetonka, where potent digi- 
talis grows—processed and _ standardized by 
experts. 

CAPSULES FOLIA-DIGITALIS (Upsher 
Smith), 1 gr. in bots. of 24, $9.00 dozen. 
Also in 500’s and 1,000’s, 

TINCTURE DIGITALIS (Upsher Smith), 1 
oz. bots. only, $9.00 dozen. 


SPECIAL PRICES TO HOSPITALS 


ZT j Smit} i 


BRAND 
a e 









s 


er ane 


GROWN MINNESOT 


UPSHER SMITH, Inc. 
Oak and Washington Minneapolis 





The Dockham Invalid 
Comfort Shop 


~) 3232 S. Michigan Av. 
Chicago 
Calumet 0220 


A very high grade of Wheel 
Chairs and Tricycles, for all 
conditions of Invalidism and 
Disability 
SICKROOM EQUIPMENT 
OF ALL KINDS 


Write us your needs and we will 
supply you with catalogues 


NURSES SUPPLIED ON SHORT 
NOTICE 


Graduates, Undergraduates, 
Practical Male 


Guinea Pigs Supplied for 
Laboratory Purposes 
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OT i er eee cece eecses Ib. 1.46 C iffeine, base alkaloid {lb., ..)oz.  .43 
Alum (ammonia), lump, 25 OR EARE AIDS ova Necks a wh were oz. 39 
LR een re | ers SOCIO. Salicylate ......6-0066. O%. 39 
powdered, 10 Ibs.........0«++ Ib; «15 A RIRNN Os «oases ui'ae 6.516! a sar'd-evera Hie Ib .40 
dried (ammonia alum)...... Ibs «28 Calettum: Dromidé <ccccic cases < OzZ:. iS 
Aluminum BGRCAUE care ssre:ecesale Ib. .90 GBT DOM ALES | 5 oa 0166 a -crspeiesers 010 8:8 Ib. 22 
chloride, N. F. Cryst ‘iawslOs ote chloride, fused, lumps....... Ib .80 
SUIPNAtE, BTA. os. csaes «AD. «42 MEATAULAUOO: 6.4655 5 ki: sc0eraseiere Ib RY) 
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Through Narrow Aisle in Pullman Car 
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\uxiliary Stretcher 


'HERBUT A BIG CONVENIENCE 
WHAT USERS SAY: 


Passavant Memorial Hospital, Chicago: ‘‘We have used your 
stretchers for some time, and find them very satisfactory in every 
respect for carrying sick and disabled persons about our hospital, 
up and down stairways, into small elevators, in connection with 
ll bathing patients in bath tubs; in fact, very useful stretchers.” 
Boydstron Bros.: “‘We have found the stretcher a most valu- 
able adjunct to our ambulance service.” 















4 W. H. Cunningham: ‘‘My ambulance men say it is the only 

NS of way.” _ 

- Illinois I. O. O. F. Home: “I am pleased to say that it is one 

AY fof the most practical things we have. In fact, it is just what we 
Have been looking for. It is handy, compact and always ready. 

lo Hit will carry a baby or a 300-pound man with perfect safety.” 







C. W. Hopkins, Chief Surgeon Chicago & Northwestern Rail- 
Nhe way, Chicago, says: “Your Auxiliary Stretcher has been in use 
at our terminal for some time, and I take great pleasure in com- 
mending it in the handling of patients.” 
| (Clear Lake Hospital, Clear Lake, Wash.: “For use with a 
Ford sedan it is better than an ambulance in many cases.”’ 

The Pool Hospital, Port Clinton, Ohio: ‘‘We have used the 
Arntzen Stretcher for the past five years and find it is the most 
useful stretcher we have ever seen. We do not know how we 

















Arntzen | 
Auxiliary Stretcher 


PRICE $15.00 


Send check with order and get 5% discount. 


ARNTZEN, INC. 


ar $00 North Clark Street Chicago, IIl. 
int Chicago Notify Arntzen to Meet Them 
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nd Gauze Will 


he exacting buyer 


HESE products offer you greater satis- 

faction, and reduce cost thru increased 
efficiency. They are superior products, 
prepared in a sunlit, sanitary laboratory 
where repeated washing and thorough 
bleaching make them cleaner, purer and 
whiter. These better products are used by 
preference in many hospitals, their use 
assuring the satisfaction of surgeons, phy- 
sicians, nurses and patients. 

Other HYGIENIC-MADE products of 
equal merit are Prepared Gauze Bandages, 
Bellevue Rolls, Sanitary Napkins and Sur- 
geons’ Adhesive Plaster. They are all sold 
on a “Best by Test” basis and accompanied 
by service that is as pleasing as the 
products. 


Let us send you free Samples 


that will prove quality 


We want every hospital buyer to have samples of HYGIENIC- 
MADE Cotton and Gauze and will be pleased to send them to 
you upon receipt of your name and the name and address of 
your institution. 


HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent Cotton and Gauze Products 
Executive Sales Offices: 200 Broadway, New York 
District Sales Offices: 


Philadeiphia Atlanta Chicago San Francisco 
Otis Bldg. 65 Forrest Ave. 1st Nat. Bank Bldg. 760 Mission St. 


MILLS at VERSAILLES, CONN. 
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Dakin’s simplified chlorine-carrying 
antiseptic 


CHLORAZENE is the best practical antiseptic for 
general hospital use. It leaves all others far behind. 
CHLORAZENE combines a very high degree of 
working efficiency with a very low, almost neg- 
ligible, toxicity. Much more powerful than carbolic 
acid. Quicker to act and more thorough than bi- 
chloride. Yet safe to have about; to entrust to 
nurses and patients; without the risk attached to 
other relatively strong, but poisonous, antiseptics. 
CHLORAZENE is soluble in water. Solutions 
are readily prepared when and as they are wanted, 
especially with our tablets. CHLORAZENE is eco- 
nomical, too, from the fact that weak dilutions 
suffice. 
Hospital Packages: 
5000 tablets, each 4.6 grs. 
5 pounds powder 
Hospital Package, No. 2 
(contains 6 ounces, 284 grains, sufficient 
to make 5 gallons of 1% solution). 


Prices for either of the above quoted on request. 
Liberal quantity discounts to hospitals on this and 
other Abbott items. 


Address inquiries and orders to 


The Abbott Laboratories 


HOSPITAL DEPARTMENT 


Dept. 158, 4739-53 Ravenswood Ave. Chicago, IIl. 
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List of Drugs and Current Prices 
~ 
gylcerophosphate ........... oz. 25 Biricalvptns: MOAVES: co.s6:0/6icisaieins ib. .20 
fypophosphite RIDE o206 JiceO2. 229 PANIES ie cia: o 121 e500 ao s0: 87a os6 lore oz. .s0 
BREE a eve alate 4 io eres se ate. 0:55 OZ, ks BAD HOR DIGGIN 56) g2er<csosie: sie wale o10s Ib. 1.00 
lacto-phosphate (insol.) ....0z. .16 Formaldehyde (bbl.).......... Ip. <5] 
phosphate, precipitated ..... Ib. 30 case, 50 1-Ib. bottles............«: Ib. «25 
BUIDHATE 0.0 sce vice sine sites Ib: .45 Pratler a) -€artn, (9) TS i<.5.5-6:0 0-0 es Ib. .05 
Camphor, refined cakes, 10 Gasoline, 10 -walsics..os:c.50i5< 00:5 gal, .25 
Be yokes Me cariae targa x Sain ee Grane Ib. 2:25 Gelatine, silver label......... pke. 1.35 
monobromated (Ib., ..... 402: «28 NIE orsscstccienatg aoe Sie esas dane Ib. .90 
Capsicum .....2.esseeceeesee Ib. .50 Gelseminine hydrochlor .....5 gr. .50 
IRONED, fon6coe-aio 4 Ss 055 ona ew a 056 oz. .45 MBUERGISS Oe ev ak ctanatans or sia s. crc snere tate ee Ib. .06 
Caramel (Ib., 30c) inc........ gal. 1.10 Giyeerit;  €50=1D.) 6 6.o6:6:600:06:0:0-0% lb -26 
Carbon, distiiphide ...:......; Ib. .43 ADEE ie 03 5 srcve eeiareleiovaudiel aii we Ib. 35 
tetrachloride, 5 Ibs.....ss. Ib. .40 Glyceryrrhizin AMAMON. 6..6:00:0< Oz. 55 
Cosine (th, $5.95).....+.+5. eee Gold & Sod. chlor., 15 gr. 
erin lO Mb Be soos ca aociees lb. 35 RAC aleve taiete-< she eaé Geers doz 3.00 
ERIE OXAIBCO. ccccssiaeannc'soe oe. dd roldi- thread! Herd)... ...6.0s:siscee Ib: 3:29 
Charcoal Gwood)) 2.2.6 6 6.a6ss ib. 45 Guaiacol .........-.e.eeeeeee Oz .39 
ile, OME 6scccsssecosce Ib. .12 ——— Agger ed tee e eens Os ane 
UIP RCRIE:. Six caisisis os osc ee ee Ib. 3.67 mlitta: PETCha, SHES. <<< «0% 60% he 2075 
Chloralamid, 25 gm. vial...... ea. 1.75 Halazone tablets 1,000......... Ib. 80 
Chioral hydrated ..........00.2 Ib. 1.35 Helmitol, powder ............ oz. 63 
MSHIGEONONIN: oic:.siaieie%e.0r else's icteric Ibs _253 Hexamethylenamine .......... Ib. 1.05 
Chromium sulphate .......... Ib. 1.00 Homatropin hydrobromide, 5 
IPPAATGDIG (a:5-c16:260105 6-006 10 e Ib. 3.00 RRO o 5 tiS2s sel eres titie.8 0:9) eee. g/iec4ebiei gr. .08 
Cinchonidine sulphate ........ oz. -.82 Honey, strained ........... --tb.  .40 
Cinchomine sulphate ......... oz. .45 Hydrogen, Liq., 15 gram. vial... ° 
COCR, AUKAIOIG <5. si0i00:0 o/0:0% oz. 15.10 10-Ib. se see eens eeit ora Ps Ib. 
hydrochloride, crystal ...... oz. 10.60 Hydrastine alkaloid, 15 gr. 
IRR ODCES os 2.6/5 6.5.5 oot win e'scalo00 oz. 1.26 vial ..+.++-. Bsielieistasaxers, Nieieee ea. 1.00 
Gociilas indicus (see fish ber. hydrochloride, 15 gr. bot....ea. 1.00 
eet Hydrastine sulphate, 15. gr. 
Codeline, alkaloid ........... oz. 9.50 gy a terttts senses sees sence. ea. 1.10 
WNUCIAte., 3) OF. ows diesaas oz. 8.60 Hydrogen dioxide sol., 1 gal..gal. 1.50 
phosphate, 1% oz.....+.-.--. Ge. TS DeAls, -DOCUOS: oie io si s0.050 en e0.s doz. 3.00 
ULES EC ISS Rae ee oz. 7.70 Hydroquinine (0z., 16c)...... Ib. 1.30 
Colchicine, 5 2TaInS:...46.6% gi; ..65 Hyoscine (see scopolamine). 
NSPOMIHES, ocean arene 018 Ons Siw aloes Ib. .50 Hyoscyamine, alkaloid, 5 grs..ea. 1.45 
HERE ee oid: ok ote Ib. "56 CHEM YON: «5 'sicro:0 2101 éjeieie ois 's 0 s\e'eieiei a b:. 5.50 
Copper acetate .............. V4 Indigo, Bengal (Man.)........ Ib. 2.00 
sulphate (tech.), 25 lIbs..... tb. 5 Intestinal Antiseptic Powder 
powdered, 25 Ibs sure eos Oata date vee MBs 50S% cl fecsvensere se Gtcie sac ieieudrenovarareneiars ozs. .94 
ep Ge eee a erane te Saran lb. .40 Iodine, resublimed ........... a 5.85 
Mee) Heke BEANS Siow wawioics Ib. .40 OC OVO RI cic. ates areeshecretsiaseters eras evs 7.05 
Cotarnine hydrochloride ...... oz. 10.50 Iron carbonate (Precipt. Tech.) Ib 22 
Coumarin, refined ........... oz. .42 CU AEE aac oisig, 5 sius) iar, tsa bss ecald 1.43 
Cream tartar, powdered, 10 ANA QUININE, 6:5 4:6 cece acess oz. 40 
| SRS ee ne en Re Ib. .43 glycerophosphate ........... OZ. 42 
Creasote: UW'S 5 Pec xinecc as ax% Ib. .80 HYPOPHOSDHIHE «6/0 ssiccwews GZ: 25 
“1 0)01¢ 6 a a OZ. ~ <27 TRUCOS ars sheintort- o's ese dared Svenoraes Ib. .94 
Cresol (gal. ..... | teeaeet ere WR Ib. .40 oxide, saccharated .......... } |) ae 
CNOUBAR as clin cs Sei hers isons sucks a Ib. .50 peptonized .............00. OZ: «3 
Dextrin, corn (bbl., ..... Jecibe 368 PHOSOOALO. ca ose o0ieidielacdeeveccraa Ib: 1235 
potato, white, 10 Ibs........ Ib. 08 pyrophosphate | ....<oec:0s00010: Ib. 1.42 
Diacetylmorphine, ' 0z....... oz. 12.75 PEGUGERD, (BLAY 6.6.6/0:0) eiecverevaiercve Ib. 1.20 
DYGTOCHIONIGE cicc encore we oz. 10.90 SUPSEUIDHALC: | si oss-d sce were ccb.cie'e Ib. .45 
Diastaste of Ae is.cocterowecsts Oz, «35 sulphate crystals <.6ise icine: Ib. .29 
Digitalin, 5 grains............ ea. .33 7 Sass ees ne mE Ib: <36 
Digitalis (English, ..... Ibs) .cibs,” 220 copperas (bbl., 5c Ib.) 
Elatern, 5 grains...........:.- ea. .45 PA Te) | 5A ee eee a Ib. .08 
SUOMI, ov. sac cc ceescc ozs 1.20 lo} Mvaridc ee arene ame toe IDs: ~ .32 
Ematine hydrochloride, 5 gr...vial  .85 tersulphate, dried .......... Ib. .50 
Emery powder, 25 ages Ib. 12 WALELIUE: cs. crasaysiopovels oisie's:3\njaysis 8 Ze 45 
Epsom salt (see Magnesium Isinglass, Russian (o0z., 1.25) Ib. 13.00 
sulphate). DTRESADOGE Scchc'a 1s.6:3)'5) sess ave raceaceys Ib. 1.10 
PrGOtin, BOWIEAN: 6 sisse sescn x; oz. 95 MAN fatehcatersvate cos ciosecstegnin ohecnen ere yal. 2.82 
Eserine, sulphate, 5 WOSs yams gr. .09 Juniper berries, 10 Ibs........ Ib. .20 
IStHOE, ACCHALG 056% ssas0aas oss Ib. 45 SUECUOEL, CUES. 5: o'er. o! <0. sis) ilce-aecwseve Ib: «25 
nitrous concentrated ....... Ib; 1.25 Reaonns Ws Si ie eisiccc es sieawecs = ay, 
sulphuric (in 5-Ib. cans)..... 1D. 3% Kieselguhr (infusorial earth). 14 
RAGES FOSTORIA o's: 52005 :00 66 958 Ib. .44 RECA GADREEIN 55250 <,0.4re/sinesneie-a/e7 = .50 
Ethylmorphine, hel. % oz. Lead acetate, gran., pure...... Ib: .38 
OE ohits iva trae sa sare 8 aoe oz. 13.00 arsenate, dry, 100 Ibs........ Te sae 
Eucalyptol UO sisson o 6 cae 68% oz. 1.40 Haste. LOU! 1S ee:s'vicce01csis-0 Ib. «15 
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LABORATORY SERVICE FO} 
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The National Pathologica] 
1 — 77 Laboratories offer their highly 
developed laboratory service to 
hospitals and sanitariums. 










































riums find it inconvenient, ex. 
pensive or even impossible to 

undertake thorough work in 
blood chemistry and serology or 


to make satisfactory x-ray interpretations, and 
fewer still can obtain competent pathologists. 














To secure your confidence in our tissue diag. 
nosis, we beg to call your attention to the follovw- 
ing members of the staff of the National Patholog. 
ical Laboratories who are responsible for diag. 
nosis in this field: 


Dr. Ludvig Hektoen, Chicago 

Dr. J. J. Moore, Chicago 

Dr. Ralph L. Thompson, St. Louis 
Dr. Paul G. Woolley, Detroit 

Dr. Ferdinand M. Jefferies, New York 


CHICAGO: 5 South Wabash Avenue 
NEW YORK: 18 East 4ist Street 
DETROIT: 910 Peter Smith Bldg. 





= Many hospitals and _ sanita. | 


NATIONAL PATHOLOGICALLA 
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FORHOSPITALS AND SANITARIUMS 


rical | Each laboratory has well-equipped chemical, 
ighly | serological and _ bacteriological departments. 
ce to Blood chemistry and basal metabolisms are special 

features. Wassermann and other complement 


nita- ' fixation tests are performed daily. 


eX. 
e to The x-ray consultant service, in charge of Dr. 


in Edward S. Blaine at the National Pathological 

y or Laboratory of Chicago, is of great value to physi- 

and cians and technicians who wish to send in plates 
or films for interpretation. 


lag- 
= Our Advisory Board, composed of Dr. George 
log. Dock, Professor of Medicine, Washington Univer- 


lag: sity, St. Louis, Mo.; Dr. Otto Folin, Professor of 
Biological Chemistry, Harvard Medical College, 
Boston; and Dr. Ludwig Hektoen, Director of the 
John McCormick Institute for Infectious Diseases, 
Chicago, have supervision over methods and gen- 
eral laboratory policies. Their service is active 
and constant. Our subject is to maintain the high- 
est type of laboratory service in all departments. 


\LLABORATORIES (Incorporated) 


ST. LOUIS: University Club Bldg. 
SAGINAW, MICH.: 302 S. Jefferson St. 
Dr. Homer S. Warren, President 
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a 
PEMENE: (cata wiaai'an ase see Ib. .48 
SRE LL okicws waka kes ee ase - = 
ORME, NIC. 6 cccwsaas ss eo » wt m es ‘ 
ear ib; 5 Simplicity Silence 
IDE OD EOS. cs se Nee ane cne lb. 15 , ? 
ee eee ere doz. 4.00 Satisfaction 
Licorice, Spanish cut, 5 Ibs...lb.  .15 
extract, powdered .......... . 60 With 
pure soft U. S. P. (mass). — 55 
BOCK, SO 10 DAK s 61000 = .6.5:0:0:6 ox 2.00 66 e 99 
Lime, chlorinated, bulk, 10 "i .10 
Ib. large cans, 12 oz....... doz. 1.15 C WI 
Lithwim bromide .......... 0. oz. «30 
RENNER. aio sib sisi os bob oo oz. .24 
PROM. cL aca aw heise wanes Ib. 2.44 H dr ull 
ee oz. 20 
RRA NONE 6 nc as sce oaeoee Ib. 1.75 y a IC 
paper (100 strips in vial)..doz. .95 
Logwood, 10) 1bS....0..<..ce.ses ib. <45 ° ° 
1 fxtzact, IIb. package... 0... Ib. 45 Dumbwaiters, Invalid 
PRE RO hag iota anu sowssun , 2008 a e 
REVTUINSUNIN Gob wins 6nd WS :5 oe Ib. 2.00 
Magnesium carbonate, U. S. P. lb. .29 Lifts, Ash Lifts, Short 
30-Ib. k tecl Ds cs swies ib. .15 
a oe Travel Elevators 
hypophosphite  ............ OZ. .21 
oxade (calcimed) ......60060 Ib. .90 
sulphate (bbli.....lb.) ...... Ib. .05 Manufactured by 
OS | Ss ee Ib. .10 B = EI 
ee eS Se ee Ib. .33 
MARIE MER Chbs6Gnsin cee ane xe ih. 3:25 eckwith evator Co. 
INSEE ssn a aie wane nn ae OZ. 33 INC. 
Manganese citrate ........... oz. 24 x 
dioxide, 1 Ib. (tech. .... Ib.)..  .25 Established 1889 
“Uae < ¢: | a Ib. 1.20 
Pivcerephoaphate Seer oz. .39 123 Pearl Street 
One oa il a oz. .27 
NER ccs wikcisiske a koe ocal OZ 13 BOSTON, MASS. 
JEON SS Cee eer rer OZ. .75 
Mercury antidote ........ 100 tab. 1.17 
SO ee ee Ib. 1.45 
SSS DTS TS a eee ae ib. 1.75 
BIPRIGHIGE 9 1DBi<csscxceses Ib. 1.29 
CURED onus osccsossss Ib. .90 ESSEN' H TAL 
NOME SEETIOO, Gc yciniew sins sw exis oz. .39 
oe RG Se su liniaisiewae awl Ze .40 . nie ° 
"aise lah ape ea tb. 186 | To Every Physician and Hospital 
SUAWME, MOUSROOKDIRE | iis: 6: ce wo cas Ib. 1.37 
ee, 30%. S6c, 50%...... 1.07 John Uri Lloyd’s 
PRM RINE Wiss caw so suwenens Ib. 1.48 
MGW Ess wit cen ca eee ae > 1 
Mo Aaiiaeamaneneetee 7. 36 | Historyof Pharmacopoeial 
“So | a reer Ib. .83 
Methylsalicylate ............. Ib. .90 Vegetable Drugs 
Methylene blue ......... 0000 0z .40 : 

3 . c Its 449 buckram bound pages, illus- 
a, sulphate .......... oz. 7.65 trated with 28 halftones, traces 
Musk, tonquin, 1 dram dr..gram. 6.00 jie hibchore al avdee teatamiedl snake 
a ground, 5 Ibs........ 4 “a. edy ever presented in an edition of 
No iiitene ...0............2 Ib. 32 the U. S. P. from antiquity to to- 
‘Naphthol Seernains Be eee ae "25 day. Geographic distribution — 
Sesvattns 1% me eee Rem oeh fat as. 2.40 various popular designations — 
Nace Aen Re Ria ad Ree ae imine rise and fall in medical favor—the 
Neutral ee te Soap FOr gh > ci Ib. 1.07 progressive steps of the research 
Vie eee ion: yorkers — every important fact in 
Nitroglycerine, spirit ......... es: an6 pt eden ; oer jie 
Oil, almond, bitter........... oz. .65 = pss Aig age ghia P. botani- 

artificial (see mci ae The $6.00 siien te lass: than 

, ( 56. z 
imo cng LLG Se ER ib. 2.25 cost. The small edition will soon 
nbery Feet. vrsvssssrsrste 133 | be exhausted. Use the attached 
amyris (santal W. ])....... Ib. 5.50 order blank TODAY. 
ec (Ib. $1.00)........... oz. .15 Mail $6 with this Coupon TODAY: 
bay (Ib., $4.50).........06: oz. _.90 American Drug Mfrs. Association, 
birch (betula), HC cise bere Ib. 5.00 507 Albee Bldg., Washington, D. C. 
birch, tar, crude............ Ib. 3.00 Enclosed is $6.00 for a copy of 
rectified (ol. rusei)....... Ib. 3.75 Lloyd’s Pharmacopoeial History. 
OS ES DS SE eee ae Ib. 1.00 
Casenut (Or., ZC). 66.265 .65< Ib. 2.00 2 OY er oO ee es 
WAMNIOE cscs wigs sansa s so > Ib. .45 Aihiiiains 
caraway seed (Ib. $5.00)....0z. .50 PNP EG. 2:3.5.c ors eiaea cael see 
POTARTNIE, BADE s an o:c nee sic oz. 2.25 
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cassi, U. S. P. (0z., 35c).. 


astor, 5 gal., InC.......... —_ i 
cedar (comp. blend)........ Ib. 
leaf, pure, Amer.......... Ib 
COLELY coccccsccccccscececes oz 
chamomile, Roman ........ oz. 
cinnamon, Ceylon ......... oz. 
citronella = OE acwsecse lb. 
Glove. (OZ: AGC). .00ie.6si09:0040 


cocoanut (10 Ibs., 20c Ib.).. 


codliver, Norwegian, 1 gal. mo 


Newfoundland, 1 gal..... 7 
Condibas 1 ID... ccs ccc ects o b. 
Re RIBMIIIET, vais oes sais sieve sereis aioe = 
Gia 8. SPAN 5 aie 810 2-01 w 0105-0 gal. 
cottonseed, 1 gal, inc...... gal. 
PDR. inch 654 5s 05 96-4) 0:80) 6 Sr lb. 
GHDED NOZey Bis 0) sacs soe ces Ib. 
qumin (OZ... $1.29)... -<c0si6 ey ue 
dill seed (lb., $7.00)........ oz. 
erigeron (Ib., $3.50)........02Z. 
ethereal, PUTO <6c.cksnncsse oz. 
PRICHIN DAIS: a5 n'a\0:aje-sioteis ve 0\6:0:8 Ib. 
fennel seed (Ib. $3.50)...... Oz. 


fusel pure (amyl iat I acs oko 


goose (goose See le b. 
Juniper berries (Ib. $3.00). .0z. 
lard, —“«" by Bie ACos ees gal. 
No. Boe ABN <ais says eriayoe icin laasets gal. 
laurel, psn (9.00 Ib.). — 
lavendar flowers ........+.- Ib. 
SUSGiibise Raisins Rios a Sine so siewwie oz. 
lemon 20%006% sieisiaielereers ciere ae Ib. 
IRIOHOUAEE 5.5.5%.te ies :cteis o's 8516 Ib. 
linseed, raw, by bbl........ gal. 
bowed, DY Doi. ..scecccss gal. 
mirbane (nitrobenzole) ..... Ib. 
mustard volatile, true....... oz. 
artificial (lb., $6.00)...... oz 
expressed ....... eases gal 
neatsfoot, pure, inc........ gal. 
NOs A, AO Gals, INC. ss cice-0 gal. 
ECON. ISTAUE. <604.5.4:60.9:0.5-08 Zz. 
nutmeg, essential (Ib., $2.50) oz. 
BID OREO «5.6 :xcescrs ciacaveresera a 
orange, sweet (Ib. $6.00).. Zi 
bitter asada calalarets ies 07s eats es 
origanum, imitation ........ lb. 
RSS SA eerie tere Ib. 
paraffin, crude (bbl., .30). “Bal 
PAUCHOWY, cso ncasewc dee pee wisOZs 
peach kernal, 5 Ibs....... “>. 
peanut, 1 gal Bialele nieeud eteeieies gal. 
POORVTOVAL  sisjeis 00-30 Sieceveles lb. 
PORRCTMNINE osc 5 02 '0'sin owe 0c oe Ib. 
petroleum, white ........%<. gal. 
SUTIN GO™ ca s.0-5:01aiele sie sieielavare.erece oz 
(oye Lalit UR 0 A eee eer te gal 
WAU GOCE! oiarclecsseid cc 0:5 este eeless gal. 
TOSC, METARIUM: 6.6.66. 606 se: oz. 
rose, pure (dram., $2.00) .OZ. 
rosemary Hawers: <..« + «0-0 Ib. 
PMO OME Noaic a isatstarcaore es eae oz 
SANG AN iss Mv arcisictae ie sveis sae ss Ib. 
(W. I., see amyris.) 
BARA aa. eee a iss cwseniee Ib. 
a CSSEPOID® aicécc cue lb. 
gavine Cb, 5.0.6 Wevctetaieisveiets oz. 
sesame (benne) Beet gal. 
spearmint (0z., 65¢)........ lb. 
BOCKTI o cic oss ain'a's s 1410 5 a 3 is esos gal. 
SPFUCe, PULTE 2... ccccccsccee _ 
tansy ‘b. $16. BON clei ssascu fe's%e ; 
tar, technical (bbl., 60c).. mo 
thyme, a CnC ree Ib. 
white, Ob ore wa-0s ea ess wore Ib. 
turpentine (bb. $1.30) :.....eal. 
(see turpentine). 
TECHNGG. WI, We bcc vesses Ib. 
TERISATID. 6.5)0:55 16.0.0 916190 4.056 0-6. 919 Oz. 


wine, heavy so-called....... oz. 


3.25 
1.30 

-60 
1.75 
1.25 
6.00 
2.00 
1.40 
4.00 

25 
1.60 


1.50 
40 
1.30 


wintergreen leaf (lb., $8.00) oz. 
synthetic (see methyl 


salicylate). 

wormseed (02z., 50c)........ Ib. 

WIGLIN WOO) eis o.6:6/4:0.6,0)6:4.) 050 0 Ib. 
OU RAY ai wie ce scapes ee eieteiece Ib. 
Opium. gum. (oz., 90c).......0. Ib. 

granular (0z;, $1.00)........< Ib. 

powdered (o0z., $1.00)....... Ib. 
Orris Root, granular......... Ib. 
IPANGEEAUED <6:6.0:0.016.0.0:0 100/016 0:0 418 - 
i ef yc): 1): POE OTC OOrT 
Paraffin (case, 6c Ib.) 10 Ibs., Ib. 
Paraformaldehyde ............ 
PRTAIGCAYEE. o:6:0 o:si5.0:00 5:cs10 ner Ib 
Paris .oreen CKhES. 6 cise inwiecss Ib. 


Parresined Lace-Mesh Surgical 
Dressing 10 yds. 
Pelleterine tannate 15 grains..ea. 


Pepsin (1.3000) (0oz., 31c)...Ib. 
POOCROREEIN: «6/0: s:0.0:0.0.5:0:0 60.2 gal. 
Petrolatum, extra amber, 25 
(| A AS rere era Ib. 
snow whrte, 5. 1b8scc sc cscs Ib. 
liewid,. U.. S: P.,..1 gal... ci. gal. 
Petroleum, crude, 5 gals..... gal. 
Phenol, crystal, 5 IbSie0. <:60:00: Ib. 
PhEenolohtnalein 0.00060 s00806 oz. 
PRGSGAGCUGs io s.4 cle. wid eisiawieloree ais lb. 
amorphous (fed) ....<.0<s000% lb. 
Physostigmine salicylate, 5 gr., ea. 
Pilocarpine hydrochlor, 5 gr. 
Win nig otra euacatareraereaelelcarsace ea. 
nitrate, 5 gta Vialisc.i:cccs ea. 
Pilocarpus, Waeisiiiesieiscoissjainicss 
Pipe clay powd. (bbl., 3c Ib.). 
Piperazine, 10 grams......... 
Pitch, Bergundy (100 = Ibs., 
Pituitary body, dried.....6.0 0006 dr. 
Pituitary solation. 2.0666 10% 
RNA serie ote asco n Malaee cis eee 20% 
Plaster, paris; 10) 1bSs.<s660: sie lb. 
dentists’ (bbl., «..:.. y een ane Ib. 
PoOdOGHVUNIN. ocicccces one ciew see oz. 
Potassa, sulphurated ......... Ib. 
Potassitim acetate <.o60i0s:0-<s0< Ib. 
BiGAMEONG CE a's oc pisce-ovte alesse lb. 
BYOMIGE, BEAN:  s:c:00cs0is's/e-0 lb. 
GARDODALE, ioe 656 visisiectiavsre was lb. 
Chlorate, gran (powd. 22c 
MD ie.c\siaieacacvvelsieiaacoemtcsee lb. 
CERIO ios aise sb cine s eeiestians Ib. 
CHATS, PPANWMAL oc0.0is: 6:0 o:0'0 Ib. 
cyanige, Un S. -Pccisk eda: Ib. 
tech. (chl. cyan mixt 76%) !b. 
dichromate, 5 IDS. ..<06<2 5.4% ~ 
ferricyanide (red) .......... ; 
ferri-ferrocyanide (sol. blue) ie 
ferrocyanide (yellow) ...... Ib. 
glycerophosphate ........... 


hydroxide (caustic) purif.. 


hypophosphite (Ib., ..... ).. 202. 
eR ER nr ner tol ae lb. 
nitrate crystal, 25 1DS..6:6%0« Ib. 
phenolsulphonate ........... Ib. 
MECMANGANALE: ies <cscccress aoe Ib. 
UMPIRES. so aiere oiwiatoie-oeracdeceiees Ib. 
My ec aR CR ee ar ee are 1 oz. 
PrOlaviNe $e6bis cies « 0:0 20 Se 
Pumice stone, powd. (bbl., 8c) = 
PVVEATMGON: 6 sicicigciscce cw sieinieee Zs 
Pyroxylint, 102 si <c0:00 ois:cieiscer ong 
Quinidine, alkaloid ........... oz 
Quinine, alkaloid ............ Oz 
and urea hydrochlor........ oz. 
EVISU HAUG? ac-s-029-0 10 0 s10ie:eecere) oz. 
glycerophosphate .......... oz. 
HYACOPPOMUIGS a6 0c c sec eee oz. 
HYGTOGHIOUIOE cscs. 5:40.05. 50:01 50 oz. 


Continued on Page 63 
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=e 
For the Hospital Pharmacy , 


Attention is called to the following items se- Re 
lected from our extensive list; items vouched 
for by physicians of the highest repute and os 
commonly found in hospital dispensaries. Se 


Parresine. A wax-film application for . 
burns, ulcers, etc. Ps 

Parresined Lace-Mesh. Prevents gauze me 
dressings from sticking. 

Pituitary Solution. From fresh ox glands. , S 

Chlorazene. The simplified Dakin anti- 
septic. 

Dichloramine-T. Dakin’s powerful oil- 
soluble antiseptic. 

Digipoten. A reliable digitalis. 

Cinchophen. Better than the salicylates. 

Anesthesin. Surface analgesic; unlike 
cocaine, practically harmless. 

Acriflavine. The new and effective gono- 
cide and urinary antiseptic. 

Argyn. The best of all silver colloid 








ee 





preparations. 
Barbital. Hypnotic, introduced as ver- 
onal. 


Benzyl Fumarate. For spasmodic pain 
and dyspnea. t 

Butyn. Local anesthetic supplanting co- 
caine. 

Neutral Sodium Soap. An excellent liq- 
uid soap. 

Izal. General disinfectant, unequaled 
for hospitals. 

Lactigen. For milk protein injections. 

Sterilac. Sterilizer and deodorant, for 
kitchens, pantries, etc. 


Descriptive leaflets sent on request. Also our special 
Hospital List with net prices, and liberal dis- 
counts on quantity orders, to all 
hospitals of 10 beds or more. 


ADDRESS INQUIRIES AND ORDERS TO : 


THE 
ABBOTT LABORATORIES 


HOSPITAL DEPARTMENT 
Dept. 158, 4739-52 Ravenswood Ave., Chicago, IIl. 

















Please say you saw this ad in THE HospitaL BuYER 





Se ee 





cee pei 
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THE HOSPITAL BUYER 
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galicylate, 1 OZ..6.:s.s-e0e- oz. .94 
sulphate, 5 OZS.....-...-006. Oz. 69 
tannate ...ccccecccccccsvece OZ. £0 
GMNCIEG © 6 55c-cialnre win. sw Ssjwteeteiaa oz. 1,27 
arn TAN ois. a.ioiousie e's sect a ene's9-siaie's Oz. 50 
Resorcinol (lb., $2.76)........ oz. .29 
BURY AEID) copie: sim ia ola 9:05 5,050 ce 004 0% Ib; 1,25 
powdered .........s22--e0e, Ib. 1.50 
Rochelle salt (10 Ibs., 35c). lb. .47 
NSS AEE) CHR RS Re oe moe Rr reir i oz. 27 
Saffron, Spanish (lb., $32.50)..0z. 3.00 
RMI OMER Woe scvat alee. 6 Sse peace ee Oz. 50 
Raline WoaXalive. sé s6s000 0s Sibs. 3.15 
ial OZ. CCCIas sasioccics ay ar Ib... 1.50 
MUTANT Siac @ cece (64-0 Suse 6 ar0) 4,9 oz. 14.75 
Senna, AICXANGTIA oss. 00s Ib. «75 
Tinnevelly, selec (5 Ibs., 
PUNE cote tece vara arg eiateliiars Acoreys Ib. 25c 
eae GE |) es RI coe a Ib. a 
Shellac, orange (5 Ibs., $1.15) 
er NS ee eee Ib. 1.20 
EVO 77 Ie ee ere ae er Ib. 1.30 
Silver AUCtAl, PPCs 6ic.2 s-<5s0s a dieos's oz. 1.50 
CS CCLEC (3 ee er ae Stee rT oz. 1.07 
PUES ta cole care toiel sata te Diese sera ae oz. 1.18 
PAS. 6.8 Se weswle Sas wise wiawiers oz. .96 
PRE AUE Se selo-a oe o:08s.0 8 o:ste ee sane OZ: 65 
moulded (lunar caustic) Zz «70 
PUCIEIRALC 6 6.5.6.6 2 o-absiese oe Bonds 0Z;. ..65 
RNR ai iso easton iniwiere oye: Ser ee oz. 1.30 
PPYQUCIINAUE o.:sc5 6 6 aicains Bisa ose em O2%, Goo 
Soap, castile, green......... : APY so. 
mottled, genuine ......... lbar 1.40 
white, Conti (case $11.50)..bar 1.40 
OWONINE 5s Gia a 65a ao SR iae Save lb. 75 
Rishi oil) SO: 109839 os s:6 cece os Ib. R 
soft (bbl., ee Ib:) 25 Ibs...1b om 
surgeon’s (100 Ibs., Ib.) Ib aa 
Soap, tree bark, whole........ is 325 
“Cit ries LC) 2) a eae ae Ib.  .20 
Sodium ACB LAVE co: 6re8:e0-050 0 eke Iby. «32 
BESCM ALG wie tavelers ech oss need eieneters Ib. .60 
MONON A Fok Sadia 6. w'S wie 858 ewer" OZ; 16 
benzoate: Cor,, Me): <sscs..6655 ib; ..83 
DICATMIOMANE! o5 055 oases ees eos Ib. .16 
technical (bbl., 5c Ib.)....1b. 10 
borate (see borax). 
COLLET ia a a a Ib. .42 
CACGEGRUE cc cises weiss «ale oe oz 351 
carbonate, monohydrate ....lb.  .23 
crude (sal soda), 100 Ibs....lb.  .05 
CLL et Re eRe Bete eee oer eee Ib. 1.01 
CVANIME) (RTA. .cieisis <is:s-eewiais ip; 295 
SCHEONEDNE: coleveis 9:si006%0a.s'0 06:50 1D.) 3d 
glycerophosphate (75%).....0z.  .21 
hydroxide (caustic) ........ Ib. .44 
hypophosphite (lb., $1.20)...0z. .20 
TORO so aioe ico aiase is tephra eee Ib, 5.15 
UDTAO evisss aie wtetel ois) s\alersieisre-e 1D: 30 
crude, 200-Ib. bag......... Ib; .02 
phenolsulphonate ........... Ib, .50 
PHOSPHATE, VTAN.. c-6s-.9)6 wees Ib. .26 
GNNOG osc c awe ieees d,s eee Ibs. ..45 
BANIOGIMEO cies, o10.0.0;6'0'0 «Sine Setar Ib «= 75 
icom natutal oil. ...65.:.0<. ez, . .50 
silicate sol. (drum, 5c Ib.)..gal. 75 
sulphate (bbl., 10c) 25 Ibs..Ib.  .15 
ICL NE Pa ON CE Ib. «29 
pure crystal, 5 lbs........ Ib. .24 
CTS (ARS Fo ee nena a Par Ib. .24 
sulphide, crystal ........++. Ib. .56 
SAMUEDILOES) o'%, Sy 605 ra here 00's cere yess Ib. .26 
Sodoxylin PE OU rs 
Sparteine, sulphane ........-- oz. 1.00 
pace ggg ee) Rose eee Ib. .50 
Starch, rice, 1 Ib............ 4 — 
COCR TO) TDS a5 <0.005,6 6 6 usse 
See ee One 5 it, 13.95 
BtOriam) «<0: owe wets cesiewde. sale 
Strontium bromide avéites's eiacevercta ib. 39 


AMAIA airs ay essa clo sateteun oie acetal lb. 
MOQ aie aiaeies sh aieu seraierace ecauee oz. 
WPGC cro vis hoi vied alnleseawwleaus Ib. 
SAMGVIAGC) Soccciy:0:0 srejorcreese score Oz. 
Strophanthin, 5 gr. vials...... ea. 


Strychnine, alkaloid, in 1%’s...02. 
hydrochloride, V% 


MULLALE,  VEAS okie. < oasis ise! scisel Oz. 

StUphate, 36'S. a6 cece arene neee OZ. 

Waterane, YG, OF is 6.c:cs0 05029 wie 0 98 oz. 
“— of Milk, bulk, 10 Ibs., 

mp cencoa Vere sehate aca ones SieTersroteets b. 

po CT ee a (trional) .oz. 

te areca gaa (sulfonal)....0z. 


Sulphur (bbl., 8c per 100 ibs.) lb. 
lac (precipitated) Ib. 
OM. “CH. OC) ana o.0ieee sw hiede 6 Ib. 
washed, 5 |S SRR nr ees are Ib. 

Suprarenals, dried 


Sareariareie acta oz. 
Talcum, purified, 5 nas enateretta Ib. 
technical (220-lb. bag, ..... 

BEDE oi deeral oa a a. as J4 ois oes voneeke Ib. 
Wastat QINGNIC 6 ooo 5c:se enews Ib. 
Terebene: Gb. $1.10)... 0 6.06 oz. 
Terpin hydrate (lb., 96c)...... oz. 
Theobromine sodio-salicylate. . .o0z. 
EMOCAL ‘DOWGER : 6.<:5.0'6 « 4)e0.05000 oz. 
DIOSIIAMINE: | 5. 6:25 eis-siers.ereseivee oz. 
SDI SATIOU os eietons. ae avaa-ss 6.5 0)8 abaceiess 0% Oz. 
Thymol iodide ............04- oz. 
THYLOMS, GTICE ..ksawsee ees oz. 
EATS) CHIOEROC) 5: 5, 6 <.6.4.0.8 64-0 0-ebere Ib. 

FOU, MMC isis. ceca less acackiecebs vei Ib. 
oxide, WHINGcceslsinsten oacirsteg Ib. 
GMOs ecco wasisiee carats Ib. 
Tonka beans, Angostura...... Ib. 
Turpentine spirits, (by bbl.)..gal 
sas asiaey erie) eiatiaualsefateusitslale vecaveneiéis gal 
Turpentine, Chian, genu., 4 0z., 0z 
Wess) BMG ise oe ois 8s '0.68650:55.a lb. 
technical... 1 Wo .5% «,6-5-s6e.i0-0:0-8 Ib. 


white (gum thus), 
Uranium, nitrate 
POA; DULCE: 60. dice: sseio wis bieigine iso's oz. 
Vaccine virus, 5 pts, 1 pkg., pkg. 


1 ae Seeger! |) 


Vanilla, Bourbon (7 i:)....<. b. 
Mexican, selée: (6 in.) s icc lb. 
Yer) ea ED | 2 a a ee Ib. 
BoMiiis. Pe sia. s:59is eieteretne ssa dare lb. 

PNRM PEED 6,5) 5 fos pis iaS Ds eyes a= te savers oz. 

Wit AOHIME. (i050 sre staueveteleerace: bresa0ssi0 oz. 

Water, orange flower......... Ib. 
SEROMINEE 5s aie 9 Facanse Wie gp ccacauele Ib. 
SC pase re eae esate saat ahaya. Aieiw tas Ib. 

BEL OMRON, i s6. 650-5 :aier0, 8:4 oceciswiere Ib. 
Wax, Davbeery + <.siccscciieiewisc.s = 
bees, yellow, 5 Ibs.......... 
white, sun-bleached, 5 Ibs. ay 
carnauba CHEAE) 6 sic ewainae 
CETAGNE LWW iikw vicieswusseeon ib. 
Papa. 21S bs cs<ccs ee cess Ib. 
Whiting, Spanish, 100 Ibs..... Ib. 
Wild cherry bark, ground, 5 
Ss. 


Witchhazel water (bbl. $1.50) cal 
Zinc, acetate 


carbon: ate, 1 ee ib. 
chloride, gran. “a 406) ..653 OZ: 
HORNE wes ok sleleia diaiecejesare, cleseeke oz. 
metallic, ofali., C. Pses< sco s.0: Ib. 
GNARL sscaclireviea sc wave enor e eee oz. 
oxide, pure, U9: BP. ..... ciel ON 

imported, 1 Jb:, cart...05:0:6: lb. 
permanganate, 1 0Z.......... oz. 
phenolsulphonate ........... oz. 
PHOSPHATE 6562.0 cere sins 3 oa oz. 
PHOSPRICE o.5.005cccns wees se Oz. 
MUA UALS ow dictiia-< Sibiestamiee sien Ib. 
sulphate, tech., 50 Ibs....... Ib. 

PVG MG Ah Utuiaeid asco ese: Ib. 
SL i Le SR OO a rae RERr rary ner 


66 
3.00 


o 
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~ Famous inEurope 
for 20 Years 
IZAL 


“Vie HighPower Disinfectant 
now made in America 


The introduction of IZAL gives to America 
a new and powerful weapon for combat- 
F ting the spread of infectious disease. It has 
germ-killing strength 12 times as great as 
carbolic acid (U.S.H.L. Method) and yet 
it may be used with safety. IZAL opens 
up new possibilities for better, safer, 
surer, and more economical methods in 
the maintenance of sanitary conditions. 
For more than 20 years, IZAL has been the standard dis- 
infectant in Europe and the Far East. It has been offi- 
cially adopted by the British Admiralty, the Government 
of Japan, the Government of India, the National Railways 
of Canada and the Canadian Pacific Railroad. 
Passed by the Council on Pharmacy and 
Chemistry of the Amer. Med. Assn. 

IZAL is a milk-white emulsion that mixes 
instantly and without loss of efficiency with 
hard, soft, salt or alkaline water. Diluted 
for use, IZAL will not harm wood, leather, 
cloth, paint, or varnish, will not corrode 
or tarnish metals, will not crack or burn 
the skin. Ideal for floors and general use 
about hospitals. 

IZAL increases efficiency and effects econ- 
omies wherever disinfectants are used. 
Generous testing sample sent free to hos- 
pital officials on request. 





PHENOL COEFFIC ‘ENT 











U.§. HYGIENIC LAB. METHOD 





THE ABBOTT LABORATORIES, Izal Dept. 
4739-57 Ravenswood Avenue Chicago, Illinois 


LA 


aHE HIGH POWer 
DISINFECTANT 











st™Max WOCHER & SON Co. 


29-31 West Sixth Street 
CINCINNATI OHIO 


The Hospital Department Store 
IMMEDIATE SHIPMENT 


FLANDERS, 'D & G, YOUNG’S, LUKENS, VAN HORN CATGUT 
GLASSWARE, ENAMEL WARE, RUBBER GOODS 
TYCOS SPHYGMOMANOMETERS 
GAUZE, COTTON, BANDAGES 


We Are Also Agents for the Famous 
STILLE SWEDISH INSTRUMENTS 





HOSPITAL FURNITURE 


We are extensive manufacturers of 


High Grade 


Aseptic Furniture 


WC 254C Robinson Cabinet 





Heavy plate glass sides, door and 
shelves. This cabinet is heavily 
white enameled thruout and is of 
very substantial construction. 








Quality—Service 


Have you received our 32nd 
Edition Catalog? 








F so, it will pay you to tell us your requirements. 

We can save on your outlay by recommending 
Castle Sterilizers that will exactly meet present or 
future needs—no more and no less. 


Whatever your present equipment, begin now 
with Castle Sterilizers. They are made for all uses 
in hospitals, clinics and dispensaries. It is never 
too late to standardize with Castle. 


The Dressing Sterilizer shown 
here guarantees positive steri- 
lization because it expels ail 
the air by pressure rather than 
sucking some of it out by 
vacuum. Write for our new 
catalogs and booklets on steri- 
lization. 











The Castle instrument 
sterilizer is the best for 
use in wards, clinics and 
dispensaries. Ask about 
the No. 413. The cut-off 
works before the water is 
all gone and saves your 
ss > instruments. 





WILMOT CASTLE COMPANY 


1111 University Avenue 





Rochester, New York 



























































